ce eTrogare” 


oS 


B 887 ESew FA RTARPASS FF 


THE LANCET, Avcusr 17, 1867. 








Tectures 


FRACTURES OF THE NECK OF 
THE THIGH-BONE. 
Delivered at St. Thomas's Hospital, 
By SAMUEL SOLLY, Ese, F.RS, 


SENIOR SURGEON TO THE HOSPITAL. 


LECTURE IL 


GeyTLEMENX,—You have not forgotten, I hope, the case of 
impacted fracture of the neck of the thigh-bone that I talked 
to you about the last time we met. You will remember that 
I said I had no doubt that if L—— had not sunk under the 
shock of the injury, he would have recovered with a united 
fracture. I will now give you some reasons for this expecta- 
tion. 

In the museum of the Royal College of Surgeons there are 
many specimens of united fracture of the cervix femoris. I 
Will select some to encourage you to endeavour in all cases to 
procure union. The preparations to which I refer as serving 
best my purpose were presented to the College by Mrs. 
Hodgson. They had been previously described by her husband 
in the “‘Guy’s Hospital Reports,” vol. vii., part 2. The paper 
is entitled ‘Cases of Fracture of the Cervix Femoris,” by 
J. R. Hodgson, Chesham, Bucks. He relates four cases, in all 
of which there was union. The patients’ ages were respec- 
tively sixty-seven, ninety, seventy, and seventy-three. The 
preparations are well worthy of study. You will find them 
in a cage on the ground floor of the Western Museum—i. e., 
the first that you enter. In the report you will see some good 
lithographie drawings of them. The sketches you see now I 


have taken direct from the preparation. I have selected that aa 


of the patient who was ninety years of age. You will see by 
the projectitg piece of bone that it must have been an im- 
pacted fracture, which will account for the union, which, 
though not entire in the whole length of the fracture, is a 
wonderful result at the patient’s time of life. The treat- 
ment in these cases was the use of the double inclined plane. 


I attribute Mr. Hodgson’s success in these cases to his not 
disturbing the impacted fragments. His words show this. 
**T would also remark that, in making out the diagnosis, it is 
not at all necessary to feel crepitus.” The whole paper is 
worth perusal, and as I was not aware of its publication until 
I went to the College to examine the specimens of this injury, 
I feel sure that I am not wasting your time in calling your 
attention to it now. 

I will next give the history of a case which, though not 
>? a ——s sibility of at is, I consi ™, 

conclusive as obtaining union 
sia abe il 

t five er my care in private i 
outtimnted om of this injury. subject of the accident 
i sixty, but in some 


g gigs 
Hite ay 
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Mary, what I can do,” and then running down a flight of 
stairs like a girl of eighteen. 

irty years before this accident had occurred the then 
proprietor of the house, which was a fine old family mansion in 
the country, was the subject of the same injury. He was a 
patient of Sir Astley Cooper, and lived several years after the 
injury, but never recovered the use of his leg. His injury 
most probably differed from the case just related in being a 
fracture within the capsule, and would therefore be more diffi- 
cult to cure. No surgeon, however skilfully he may treat 
these cases, can secure union; but that is no reason for not 
doing our best to effect it. 

I was young in the profession when I learned, from personal 
experience, that you may examine a case of this kind of frac- 
ture and not discover the nature of the injury. My patient 
was an oldish lady—by oldish I mean about sixty—who 
actually walked into my consulting room. There were none 
of the usual symptoms of fracture—I suppose from its com- 
plete impaction,—and I did not treat it as such. She was 
very anxious to down to Edinburgh, to which I gave my 
consent. When Fas she was worse, and consulted Mr. Lizars, 
who detected fracture; and when he heard that I had pro- 
nounced a different opinion, he said, “‘ Yes, it is very easy for 
me now to detect this injury, for the bones are in a very dif- 

. ferent condition to what they were when Mr. Solly saw you.” 
The journey to Edinburgh had jolted them asunder. I do not 
think I have made the same mistake since, and my principal 
guide has been the severity of the pain and its persistence. 

In some of these cases of fracture there is considerable 
shortening, and it has been recommended that the limb should 
be drawn down by means of a weight hung over the end of the 
couch. This mancuvre must be adopted with great care, lest 
you detach the fractured portions; and you must remember 
that a shortened but firm limb is better than an ununited 
fracture and a feeble, almost useless limb. 

This beautiful imen of united fracture of the neck of the 
thigh-bone was given me by a surgeon, who witnessed the 
accident, traced it at the time, and examined the joint after 
death, which occurred about ten years subsequently. The 
patent wore an extra sole 1} in. thick to his shoe on this side. 

is drawing I made from the specimen, and have since de- 
posited one in our museum, and the other half in that of 
the College of Surgeons. I give the history, a little curtailed, 
which I have received. 

8S. N——,, aged forty-four, bricklayer, fell into a cesspool, 
from the giving way of a slate which he had placed across the 

. The left leg went down first, and the right leg was 
doubled up under him. Surgical attendance was immediate. 
The ces presented were those of dislocation on to the 
hip. is was reduced by the aid of pulleys, and the patient 
placed in bed. About an hour afterwards he complained that, 
page om he had kept perfectly quiet, the bone was out again. 
On this occasion it was clear that the injury was a fracture of 
the head of the ps agpweng ing into the trochanter major. 
Now, my friend who has given me this account, a very good 
— believes in this order of events. I doubt it, 
- believe Fetes ae ee 

jection 0 i trochanter giving the a) - 

ance of 1 ogee (a -—_ a neck of the - i Rte 

m during a futile attempt to reduce a dis- 

location ; but whe fuk aoannal the dislocation was not re- 

r impacted. The 

ised immediately. I feel certain that it 

would not have occurred in the case without my friend imme- 
diately discovering the mischief he had done. 

R. W. Smith, speaking of these cases and the difficulty of 

i is, says :—‘‘I have seen seven examples in which the 
was turned inward, in five of which the fracture was ex- 
ternal to the ligament. Such cases merit the closest 
attention, for are especially liable to be confounded with 
i I have seen this mistake committed more than 


ill then arise from the positive 

fractured portion of the trochanter to the 

[ Sao Sasmaer coeepenatyy exve place which 

in dislocation ; if with these circum- 

atances there should happen to be inversion of the injured 








limb, the difficulty of the diagnosis must be considerably in- 


This same author narrates a case of a middle-aged man fall- 
ing in the street, his hip striking the kerb-stone. The imme- 
iate consequences were that the limb was inverted, and short- 
ened to the extent of an inch, and no crepitus could be dis- 
covered. It was that a dislocation had occurred, 
and accordingly an extension of the limb was The con- 
stitutional irritation occasioned by repeated to reduce 
the supposed dislocation was such that the man died five 
months from the time of the occurrence of the accident. In 
the dissection of the hip a fracture was found, extending ob- 
poe hy h the middle of the neck of the femur, but 
entirely within the capsule. A portion of the fibrous and syno- 
vial membrane on the anterior side of the neck of the bone had 


wae ion. : 
e must, after this digression, continue our narrative of the 
ient. He was placed on an Amesbury, or the double inclined 

similar to that which I now call Alderman’s. © c 
union took place, with about two inches of w 
was to some extent remedied by a thick sole to his He 
died ten years afterwards of phthisis. At pe 
examination the head of the thigh-bone was fo’ in the ace- 
“Tab k, the d of the head, the 

e shortening of the nec! e depression he t 
awe amount of callus thrown a - extending 
ike a blunt spine in the course of t ac- 
counts for Snabeneninn of the limb, and the Eapsted motion 
in the joint. 

Fie. 5. 


made. 
trials 


We will next sum up the signs or symptoms by which you 
can distinguish in from fractures. 
In giving you these -marks, do not mistake me, and use 
them as our forefathers did, to indicate a different line of treat- 
ment ; or rather I should say, a line of treatment in the one 
case and a line of no treatment, or the do-nothing system, in 
the other. 

I have shown, by reference wee 
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that the fracture is an impacted fracture of the cervix, then 
you may with tolerable confidence predict com) union and 
asound limb; but if you have reason to believe it is a frac- 
ture within the capsule, you must give a very guarded opinion, 

ising to do your best, but that you cannot honestly say 
Shot poor axdensunre will be coownell with anccete, You must 
acknowledge the imperfection a yo art and the uncertainty 
of the result. You may also that such fractures have 
united, when ly treated, as you intend to treat the case 
before you. Of course the age and constitutional power of the 
patient will be an essential element in favour or against the 

bability of union. The two extremes may be thus put: 
Fonsiane Ulin the expaslo in a very old and feeble person 
scarcely ever unites ; fracture without the capsule in a strong 
and healthy person must be very badly treated if it does not 
unite. 


Fractures within the capsule may generally be distinguished 
ber dg a fracture essing beng almost er aye oh 

ry signs of shortening ; easy uction of crepitus after 
reducing the limb by traction to its normal length; by the 
eversion of the foot ; by the age of the patient bei 


usually than in the instance of the impacted form. It is true | f 


that inversion of the foot does occur in the impacted, as in 
a case just — but still se - so frequent. 
impacted extra-capsu racture the symptoms are 
often obscure, as I have already shown, so much so . even to 
deceive well-educated surgeons into the belief that there is 
dislocation and no fracture. The foot, instead of being everted, 
is not unfrequently inverted, and all attempts to turn it in- 
wards give rise to excruciating pain. The shortening is scarcely 
perceptible. Locomotion is not impossible. Patients can often 
—_ and walk, and raise the limb in bed as they lie upon the 
In the complete fracture within the capsule the limb looks 
like a paralysed limb, flabby, powerless, and immovable, with 
its whole expression altered. 
Remember, gentlemen, that these observations are far from 
ing this important subject—it is inexhaustible. 1 hope, 
however, that I have told you enough to excite you to lose no 
epportunity of studying these cases, and when you see them 
“* make a note of them ;” trust not to unaided memory. 





Xectures 


PROGNOSIS AND TREATMENT OF 
CERTAIN ACUTE DISEASES, 


WITtK 
SPECIAL REFERENCE TO THE INDICATIONS 
AFFORDED BY THE GRAPHIC STUDY 
OF THE PULSE. 


Delivered at the Royal College of Physicians of London. 
By FRANCIS E. ANSTIE, MD. Lowp., 


FELL. ROYAL COLL. OF PHYSICIANS, 
SENIOR ASSISTANT-PHYSICIAN TO THE WESTMINSTER HOSPITAL. 


LECTURE IL 


Mr. Presipent ayp GENTLEMEN,—I have now to discuss 
subject that has been the theme of very keen controversies, 
and which I should certainly not care to agitate afresh, unless 
it were possible to present to your consideration facts that are 
really new, and appear to tend towards a solid and perma- 
nent settlement of the matters in dispute. The present lecture 
will be devoted to a consideration of the indications which may 
serve to guide us in employing or abstaining from the use of 
alcohol in acute disease. 

I suppose we are all by this time somewhat weary of the 
fruitless declamation and recrimination on this topic which have 
been se plentiful of late years. On the one side we have been 
favoured with constantly reiterated remonstrances against the 
“indiscriminate” use of alcchol in acute disease — remon- 


fortunately defeated by their entire vagueness, and the singular 
unanimity with which their authors have abstained from sug- 
gesting any means by which a just “discrimination” might be 
effected. On the other hand, the party which favours a greater 
freedom in the use of alcoholic stimulants in acute disease has 
of late years contented itself, for the most part, with rebutting 
the sweeping charge brought against it of employing a merely 
routine treatment, and with challenging the accuracy of the 
alarming statements that have been made as to the fatal ten- 
dencies of the practice which it advocates. 

Professing myself a disciple of the latter school, and firmly 
believing that the opinions of Dr. Todd, its most distinguished 
leader, have been unjustly dealt with since his death - 
tlemen who had never understood his — I neoatibins 
admit that Dr. Todd's powerful advocacy of alcoholic medica- 
tion in acute disease needed to be supplemented by a more pre- 
cise code of practical directions than he had time to ; 
and, as one of his pupils, I take some shame to myself that so 
little has yet been publicly done in this direction. It is, un- 
ortunately, impossible, in reopening this subject, to confine 
oneself to the record of bedside observations on the effects of 
alcohol in acute disease ; it is necessary to tax your patience by 
a preliminary review of the evidence obtained, so far, as to the 
physiological action of this substance; the more so as I have 
made some fresh researches into this subject, which lead to 
results that are novel and even startling. 

Two distinct varieties of misleading popular prepossession 
have helped to confuse the discussion on the propriety of em- 
ploying alcohol in acute pyrexial diseases. I mean, of course, 
in the decidedly pyrexial stages, since no one disputes its 
utility in the stage of mere exhaustion. 

The first of these misconceptions is the result of @ priori 
reasoning. In its rudest form it is nothing but a purely meta- 
_— prejudice ; a mode of thought which looks on acute 
i as a kind of concrete devil that enters into a man—a 
devil which lashes out with horns and hoofs when one stirs it 
up with things called ‘‘ stimulants,” and requires to be soothed 
with “‘demulcents” and ‘“‘ sedatives,” and debilitated with 
“* sudorifics,” before its awful rage will subside. It needs only 
to express such an idea as this in words to expose it in all its 
salted — and anachronism ; yet it is certain that not a 
few minds still unconsciously cling to this bugbear of the 
imagination. It need only be mentioned here to be at once 
dismissed. A yet more common fallacy of @ priori reasoning 
is this: it is argued that alcohol is a heating substance (every- 
one knows how it warms one’s stomach) ; that xial dis- 
eases appear to become in something like the direct 
ratio of the excess of temperature above the normal grade ; 
and that pepy igh a of alcohol in cases dis- 
tinguished by a highly elevated temperature must produce a 
direct vation of existing perils. There is only one little 
flaw in this argument—namely, that the major premise 
pens to be not merely incorrect, but the direct reverse of 
truth! Alcohol, as has been abundantly proved by the ad- 
mirable researches of Dr. Sidney Ringer, does not elevate but 
reduces bodily temperature, when given in even the largest 
non-intoxicative doses, except in the case where temperature 
is already below the normal standard. There can be no doubt 
of the correctness of this observation, which I have repeatedly 
verified. And it simply annihilates three-fourths of the de- 
i h has been expend: 


The other kind of misconception which has confused the 
basis, since it is the 
suppose, unim- 
peachable researches into the Selegieal tehevlone of ol- 
i organism. A large number of physiologists 
believe that it has been proved that alcohol is simply a nar- 
cotic poison ; that it is not at all transformed within the body, 
but merely lingers in the tissues and organs for a certain time, 


paralysing nerve-function, tissu and spoiling 
the ; and finally being al cast out of the organism, 
by the different emunctories, in a totall form. 





strances whose undoubtedly excellent intention has been un- 


new and i ion all its of growth. 
It will be een welan with care conclusions 
of that volume researches in which Messrs. 
Lallemand, Duroy, and Perrin claimed to ha 
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and to have demonstrated its entire elimination, as an un- 
poison, from the organism.” 

I considerable difficulty in speaking with that modera- 
tion which is so desirable in controversy of this clever but 
most misleading work. It is not merely that its chief 

ions appear to me unwarranted, but that the book is 
really studded with errors, both of observation and inference. 
The principal features in it which we shall have to consider 
are these. The authors claim to have proved— 

1, That alcohol is copiously eliminated by the kidneys, 
Fae and breath, in an unchanged form, when taken in any 


ose. 

2. That this elimination probably goes on for at least forty- 
eight hours. 

. That no products of the oxidation of alcohol can at any 
time be detected either in the tissues or the secretions. 

4. On the con , that un alcohol can be found in 
considerable quantities (especially in the nervous centres and the 
liver) many hours after the ingestion. 

5. That no approach to a quantitative estimation of the eli- 
minated Giededl ean be expected, because the distillation of any 
Suid containing alcohol involves enormous waste of that substance 
owing to its great volatility. 

6. That taking into account the positive evidences of large 
elimination, the fact that large quantities of excreted alcohol 
necessarily elude observation, and the non-discovery of an 
oxides of alcohol, a reasonable certainty is established that 
the alcohol is eliminated in an unchanged form. 

Of these propositions I shall assume Nos. 3 and 4 to be cor- 
rect, although the former of them is open to considerable 
doubt. Propositions 1, 2, and 5 will be shown to be so 
strikingly incorrect as to offer no support whatever to the con- 
clusion expressed by Proposition 6. 

That alcohol is copiously eliminated, when taken in any 
dose, by kidneys, skin, and lungs, is asserted by Lallemand, 
Duroy, and Perrin, on the following grounds :—Alcohol was 
given, in various doses, to dogs and to men, (The dogs in- 
variably had intoxicating doses,+ a circumstance which, as will 
be hereafter shown, vitiates the whole result.) In a very few 
instances an inconsiderable amount of actual alcohol was re- 
covered, by distillation, from the collected urine of the whole 
period of isable elimination. But in the bulk of the 
experiments the only evidence obtained was the action of the 
vapour of urine, of the breath, or of the skin, upon the chromic 
acid test. This test is made by dissolving one part of bi- 
chromate of in 300 of pure concentrated sulphuric acid. 
Alcohol deoxidises it, changing it rapidly from deep-red brown 
to emerald green, by the formation of oxide of chrome. No 
attempt was made by the French observers to determine 
exactly the quantitative indivations of the test. 

To the whole series of experiments, and the inferences built 
u them, objections have been already made both by M. 

ond Baudot and myself; these peas, read at len in 
my work on Stimulants and Narcotics, but I shall not detain 
you with any detailed account of them, because the results 
obtained by my recent inquiries are of much import- 
ance. I had y shown that the chromic acid test was of 
such extreme delicacy that the reactions obtained by the 
French observers might have been caused by the most minute 
mantities of alcohol; and that, in fact, the 4, of a grain of 
lute alcohol is enough to change one cubic centimetre of 

the test rapidly to a characteristic emerald green. 

In my latest inquiries, I was determined that the accuracy 
of e process should be established by an independent and 

ly capable witness. I therefore, after full reconsidera- 
tion of the subject, obtained the assistance of my colleague, 
Dr. A. Dupré, whose ingenuity and very great skill in analytical 
chemistry are well known, and who fortunately is thoroughly 
familiar with the subject of elimination of medicinal substances. 
Dr. Dupré satisfactorily established the moderation, and, 
indeed, the under-statement, contained in my previous esti- 
mate of the delicacy of the chromic acid test; and we then 
proceeded, y and conjointly, to a repetition of my ex- 
ts. shall not now recite the experiments which I 
we made to determine whether other volatile organic matters 
besides alcohol are capable of producing the same effects on 
the test as alcohol, because, as will be seen presently, the 
results of my latest observations are such as to render this in- 
quiry quite superfluous. 
In commencing our observations on elimination of alcohol 





* Du réle de l’Alcool et des Anesth: dans ! b 1860. 
The quantities aia 
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Uy te kidneys, I requested Dr. Dupré to determine whether 
p Prac) cw TS to antl fide containing alcohol in an 
ratus le size, so as to recover the alcohol wi t 
so much loss as would be of serious consequence in i 
an estimate. Readers of the work of Lallemand, Duroy, 
Perrin, cannot fail to remember that these authors assert, in 
the strongest manner, that the great volatility of alcohol must 
always ent a just estimate of small quantities by this 
means, sone that I always distrusted ag pa po 
my own very simple experiments on this point 
astounded me by the utter discrepancy of thar results with 
the statements of the French observers. For instance, I took 
a sample of urine from a child who never drank alcohol: I 
distilled a portion, and found that the distillate gave no reac- 
tion with the chromic acid test. I then took another sample of 
the same urine—two ounces,—and mixed with it one minim of 
spiritus vini rect. I distilled this in a common little le 
still (such as you can get at Griffin's) with no sort of precau- 
tion, the receiver being a wide-mouthed bottle with no guard. 
Nevertheless, the distillate (half an ounce) reacted strongly 
with the chromic acid test, when added to it in equal bulk; in 
fact, it acted with a vigour little short of that shown by a 
mixture made (for comparison) of one minim of sp. vin. rect. 
with half an ounce of water. Much staggered by this resul 

I requested Dr. Dupré to examine the question. He disti 

in succession, in a similar apparatus to that employed by me 
(quite un ), various mixtures of alcohol and water, with 
this result, that scarcely ever was more than 4 per cent. of the 
total alcohol wasted. He now repeated the experiments, takin 
care that all the joints of the apparatus were made air-ti £ 
with caoutchouc corks &c., and using as a receiver a two-ounce 
bottle with a caoutchouc cork, penetrated by the tube of the 
still, and also by a safety or escape tube, bent upon itself: 
in the bend of this tube was 1a small quantity of mer- 
cury. By this simple precaution the passage of air through 
the a tus was of course somewhat retarded ; and it was 
now found, in repeated operations, that not more than y Jey 

of the alcohol, in any mixture subjected to distillation, was 

All our subsequent operations on urine have therefore been 
conducted in an apparatus guarded precisely in this way ; and 
we have had the satisfaction of knowing that the recovery of 
(practically speaking) all the alcohol in any sample of urine 
was not merely certain, but easy. Tho process adopted for 
urine was as follows :—Two ounces of the (mixed) urines 

during any definite period were taken, and made alkaline with 
potash; some tannin was added in the retort, to prevent 
splashing over ;* and the distillation was commenced. About 
one-third was distilled over; this was acidified with sulphuric 
acid, and again distilled, till almost a quarter of an ounce was 
driven over: this fluid was submitted to the test. 

Dr. Dupré and I then made a number of experiments on 
ourselves with full non-intoxicant doses of various French and 
German wines. In every case the experiment was not com- 
menced till the urine had become free from any traces of elimi- 
nation of the last dose of alcohol which had been taken, and 
the bladder had been carefully emptied. Doses of different 
kinds of wine, containing one ounce of absolute alcohol in each 
experiment, were taken, and some urine was hourly sub- 
sequent to the dose, until a point was reached at whi 
distillate of the urine ; last ~~ ve no reaction with the 
test. At a very ear poe . i i 
that no such mantition alcohol woul 
be estimated by the aleoholometer, or by the formation of an 
inflammable liquid; it therefore became desirable to esti- 
mate the value of the chromic acid solution, so as to 
render ita reliable quantitative colour-test. After al num- 
ber of experiments with different mixtures of alcohol and 
water, we arrived at fixed results. We found that a mixture 
of one grain of absolute alcohol with one ounce by measure of 
distilled water immediately produced a deep emerald 

n, when oue cubic centimetre of it was added to an equal 
Bulk of the test ; that a mixture of half a grain to the 
produced a lighter green, when added in the same way; 
so on down to a mixture of only one-tenth of a grai 
ounce, —* - a change in the test-liqui 
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pp Ore San hats the addition of an equal 
of water containing one cixticth ofa geaias i dhochal 
at a strict average, that might theoretically admit of the sup- 
ition that one grain of in four hours; 
this would be on the hypothesis that the rate of excretion 
was uniform for that period ; whereas, in fact, it rapidly de- 
creases after the first fifteen or poy Sew gp during which 
it is perceived. There is no need to follow the calculation any 
further. It is obvious that elimination of unchanged alcohol 
Se ee ers metre Se, ae infinitesimal in 
amount. Even if we suppose that a consi ion of 
the alcohol is wasted (one-half would be an extravagantly 
liberal computation), there is no possibility of believing that 
more than a fraction of a grain can be accounted for in this 
way, except, perhaps, in the case of forced respiration from 
iolent exercise, &c. 
After the evidence which has now been adduced, I think 
q you will allow that there is ample reason for an unqualified 
within four hours after the dose had | rejection of the theory of total elimination as far as regards 
taken : the total amount of ol excreted was estimated | the case of moderate doses of aleohol. For myself I may say 
i that I have been for the last twelve years an investigator of 
the action of alcohol, and ever since the ——— of the 
work of Lallemand, Duroy, and Perrin, I have more or less 
and occupy space which I cannot spare, to recite the many ex- | constantly in testing their statements ; and the result 
i made by Dr. Dupré or myself, or by both of us | of my inquiries been a constantly strengthening convictioh 
intly. Every kind of wine, spirit, and beer has been tried of Se maliedl unstantnets of fale Camry i a ied to mode- 
yy me, and always with the same result. If not more than | rate quantities of alcohol. I believe I am now fairly entitled 
one ounce or one ounce and a half of absolute alcohol has ro to consider that it is disproved beyond further question or 
a 7 Beer 
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e have next to inquire whether elimination occurs in any 
ag degree when narcotic or intoxicative doses of alcohol are 
en. 
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CLINICAL PAPERS ON THE SURGERY OF 
CHILDHOOD. 


By THOMAS SMITH, F.R.C.S., 


ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S AND THE CHILDREN'S HOSPITALS, 


NEVUS. 
y . . (Concluded from page 126.) 
or whisky, equal to one : i Peculiarities of treatment necessitated by certain localities. 
feast of the aah coal Tuenre are certain parts of the body where the general rules 
tenth of the total su of ; applicable to the treatment of the different kinds of nwvus 
i i sh is must be modified so as to suit the peculiar requirements of the 
P . avy | part. I shall now refer to those parts where special treatment 
up, so as to ensure copious ae isable or necessary. 
(aout ten he chie dlaieaiaaaiins pl “i. ple poe a SES SEs ad- 
; : surface of ; ‘+, | vantageously treated by pressure constantly maintained by 
ini i means of a piece of lead, or a smal) coin, stitched into an elastic 
silk band, or by means of any other device for exercising pres- 
sure that may suggest itself to the surgeon. It is a somewhat 
wearisome means of cure, and can only be successfully carried 
out with the assistance of an intelligent mother or nurse, who 
must be able to readjust the apparatus when displaced. 
Nevi over the fontanelle should be more cautiously treated 
Soe ceehee—* o, ves Geese d tove troned wae 
should ‘ ve treated many in 
ES RE y's 
until the fontanelle be ei 
ossification had taken place 
The only case of nevus that has died under my 


consequence of an jon, was one situated in this region, 
= death Suamseh Wate Waseghine dhe: ths teloctietion 
setons. 


asd ata tok De ae 
y eliminate as much as 400 grains of absolute 
us inquire, however. The of Dr. Dupré’s 


it does not last 
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Mr. R, B. Carter, in ae) reported the following case :— 

Pe infant seven weeks o —* eo a ae 

was rapid) i ot e was employ: 
without effect ; oe ile collodion was painted on without 
avail. When the child was eleven weeks old a small quantity 
ap ide of iron was gy, ny tht days afterwards 

proceeding was repea' mn this latter occasion ten 
minims of the’ solution were put into the syringe, and five 
minims were injected with a jerk, as the piston of the syringe 
did not move freely. A small discoloured spot ap on the 
nevus over the point of the syringe, the child shrieked out, 
had a single convulsion, and was dead. 

Again, | quote another, and the only other, instance, so far 
asI , of this catastrophe. The case is reported by Mr. 
R. B. Carter, being communicated to him by . Nathaniel 
Crisp, who was good enough to correspond with me on the sub- 
ject. Mr. James, of the Melbourne Hospital, where the acci- 
dent occurred, also gave me an account of it. It is by far the 
most irstructive case, as it gives one the clue to the cause of 
the sudden death in these cases. The circumstances were 


ese :— 
A child suffered from nevus of the cheek, into which per- 
chloride of iron was injected, and death occurred in fifteen 


On examination, it was found that the point of the | 


into a small branch of the transverse facial 
vein; the blood was found coagulated in this vein and in the 
venous system down to the right side of the heart, which was 
filled with a firm clot. 

This case, scanty though it be in its details, is sufficient to 
confirm the suspicion that would arise in one’s mind as to the 
cause of death in the two previous cases. 

As bearing on this point, I ought to mention that an infant 
under my own care was seized with difficulty of breathing a 
day or two after injecting a subcutaneous nevus on the face 
with perchloride of iron. It died, and after death exhibited 
symptoms of what is termed lobular pneumonia—i.e., the 
lung -tissue was consolidated and apparently inflamed in 
patches. It is not impossible, in this case, that a small quan- 
tity of the perchloride had got into the circulation—too little 
to cause general ion of the blood in the right side of 
the heart, but enough to produce embolism in the pulmonary 


any case, sufficient is known of the effect of the possible 
admixture of perchloride of iron with the general circulation, 
from injecting nevi on the face, to won f us in rejecting it as 
a y for nevi in these parts, unless, by pressure or by the 
employment of some instrument, the circulation in the growth 
is controlled, at least for a time. 

Byelid.,—There is an admirable instrument (the ring forceps) 
for grasping the eyelid and commanding the circulation of a 
nevus situated on this . The growth, when thus sur- 
rounded, may be injected, treated by introduction of nitrate 
of silver, or in any other way thought desirable, though liga- 
ture is not well suited for nevus in this locality. 

Conjunctiva.—The only advice I have to give concernin 
the treatment of nevus in this locality is to leave the growt 
alone if it affects the ocular surface of the membrane. 

The lip is often affected with nevus on its mucous edge. 

ing the lication of any remedy, the circulation can 
easily be controlled here with a hare-lip instrument or the ring 
The growth should, if possible, be attacked from the 
mucous surface of the lip. 

The ear and the nose are very unfavourable localities for the 
cure of nevus. When the disease extends through the entire 
thickness of the cartilages, as it frequently does, painting with 
strong nitric acid has given me the best results. Should the 
nevus be in the form of a tumour, it can be ligatured advan- 


ayringe had 


quate 
+ is a question with some, when a child is largely blotched 
over the face with a highly-coloured cutaneous nevus, whether 


the crimson stain of the disease should be exchanged for the 
dead-white mark of a caustic. I am in the habit of i 
these nevi at their most highly-coloured parts with nitric aci 
as I am certain that, in an adult, no mere disfigurement, apart 
from real deformity, is so great as a plum-coloured or purple 
aed « — over = = protee.} face. ame acid re be 

i on most -stai and especi about 
pg TN AE Nie Tiger 

i e i its efficacy, an e 
po ig oj a i “ 

Tome, ne mucous Te as the gums, the 
vagina, rectum—is ly of the cutaneous variety. 
It may be cured Hagan sara nitric acid. Those in 
the rectum often give m ble, from their great tendency 


to bleed ; and unless this symptom was present, I should be 

loth to interfere, on account of the contraction that might fol- 

low the application of caustic. However, when 

occurs, nitric acid may be applied freely, so that if possible one 
ication may be sufficient. 

You may have observed that, in describing the remedies for 
nevus, I have omitted any mention of the treatment by croton 
oil, tartar-emetic ointment or plaster, simple setons, circular 
incisions, and the introduction of needles. It is not that I 
have not tried these means ; but that they have either proved 
inefficient in my hands, or that the severity of the remedy has 
not been proportionate to the promise of cure. 


MOTHER'S MARKS. 


Under this term I to of those congenital spots 
and discolorations o' the skin which owe their tint to an ad- 
mixture of pigment with the natural texture of the part. 
Though dermatologists have dignified these blemishes with 
various classical names, yet for us they may be all included 
under the popular term ‘‘mole.” 

shade of colour between the 


Moles, t may be of an 
natural tint of the skin and black. They may be flat or 
| raised, smoo or papillary on the surface, hairy or 
hairless. One cannot doubt that these marks occasionally 
appear on children in connexion with mental impressions re- 
ceived by the mother during pregnancy. I will show you a 
striking case that came under Mr. Paget’s observation. 

This child was admitted into St. Bartholomew’s Hospital in 
1865. She of at that time ery years old. dine ide w vd 
extremity and the greater part of the correspondi ide o: 
trunk and neck were deeply stained with dark-brown pigment, 
from which grew an abundant crop of brown, harsh, lank hair, 
varying in length from one to two inches. The skin was 
and harsh ; the arm was long, thin, and withered ; the sca 
was unnaturally prominent. In fact, the upper limb, % 
and back bore a very strong resemblance to the corresponding 
part of a monkey. mee ye we that when three months 
pregnant with the child, she was much terrified ps be monkey 
attached to a street organ, which jumped on her back as she 
was passing by. 


I need scarcely say that such a case does not 
There are many well-authenticated cases where 
ever bodily deformities in the foetus can be fairly attri 
pte: | rsistent mental impressions in the mother. 

I do not believe that moles ever disappear spontaneously, 
do nevi. They may, and often do, grow in size, or acquire & 
deeper shade of colour, and as the gets older, they gene- 
rally become more hairy; while occasionally, 
rarely, moles start into active growth, becoming 
melanotic cancer. 
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There is a patient at St. mupipcienew's wow wales ia 4 
aged twenty-five, who was born with an irregularly re 
dark-coloured papillary mole, covering about two-thirds o 
cheek. A year ago this began to be irritable, and, 
the sensation, the patient has from time to time freel 
the surface. At the present date the part ori 
by the mole is co by a t fleshy mass, about two 
inches high in the thickest part ; ih io very hendien $0 the tenth, 

growing. There are no signs of malignancy about 


’ plan of treatment for moles is by complete removal 
the knife or by some kind of caute —— 

I chosdl eonabaand tab cioene alice al tok ate 
able and efficient means of cure ; indeed it is the only one wy 
I have employed, and it has given me the best results. I need 
y say that in infants the only moles that require treat- 
ment are such as by their size or sasllen pace Ls 








A SHORT GENERAL ACCOUNT 


OF THE 
EPIDEMIC OF FEVER AT MAURITIUS. 
By WILMOT H. F. POWER, B.A. Lonp., 


ASSISTANT-SURGEON TO THE 2ND BATT. 3TH LIGHT LYFANTRY. 


Tue fever that has prevailed since the beginning of this year, 
and which still continues to some extent, has apparently at- 
tracted considerable attention in England, chiefly on account 
of the great mortality attending it. I have thought a few 
general remarks on its nature and the causes of the mortality 
might be acceptable to the profession at home, and having been 
now for seven months in constant attendance on the sick of my 
regiment, I may lay claim to some right to offer an opinion on 
the subject. 

Nature of the fever.—The profession in Mauritius is agreed 
on this point—viz., that the fever was maiarial ; but there 
was, when I left the colony at the beginning of June last, a 
difference of opinion as to the type of the disease, some 
5 number of cases to be “‘ remittent,” and others 

it to be “‘intermitient.” For my own 

itary and some few civilians I attended, a oe Pe, eam the 
number were of intermittent fever, and I believe I am war- 
ranted in stating that my friend, Dr. 8. Stone (the resident 
surgeon of the Government Civil rene go Teo and consequently 

a large number people, hol;. 


practising amongst 8 
the same view as to the eens eats Seeman cases of eee 


toh ont Bieenient fevers. of 
Ee , eens aeine ae 

the hands of the medical men, who were, coneyuent = 

oy Vapenany o o freely eee 

each patient ; this, with ihe ein al eam ‘the 


distance of some thirty-twu miles) from 
near the centre of the western coast, 
occupies a similar position on the eastern 
ne ee eee 
lands of the island, descending t 
still find a district free from 4 fever. This 


sea-coast, the one teeming with the fever- 
solutely free. Till more certain in 





<ieehdtanat teehee, Lolebn: Pai ade aan wi 

this remarkable difference, beyond noticing the fact, that on 

the western coast there is a band of flat and damp, and in some 

to | places, marshy land, all of it undrained and much uncultivated, 

while on the eastern coast the mountains run directly, or by 
slopes, almost to the sea-shore. 

ausation.—Taking the usually accepted factors in the 

eee Seo ve Sad Se het sad ae eee 

{66-67 in Mauritius to have been characterised by po per 
ee perature, with an unusually email rain- 

acting on undrained soil full of décom vegetable 
matter, or on streams which were in reality (I may 
add that the fever was as fatal, if not more so, in some country 
districts as in the dirty, ill-drained town of Port Louis.) This 
amount of decomposing vegetable matter has been always pre- 
sent, but this year, tly, it was first exposed to the in- 
fluence of SEE he Bp deus the anaianios It may be 
a question, too, whether, owing to the amount of forest 
that has been cut, a greater surface of soil was ex- 
to the high temperature cau teeehaiies 
teen or twenty years ago. This is, I believe, the first time 
that fever has broken out (to any extent, at least) in 
yep and I suppose the case is unique—namely, 
a ie * =~ us fever (endemic in a 
ion of the ), for the first time, in a portion only of a 
ie small island near no extent of land, moreover, an pm 
exposed for seven or eight months in the year to the cool 
south-east trade-wind, the only other winds being, as a rule, 
the usual local land and sea breezes. 

Causes of its fatal character.—I pare sn Seats Goeth seat, 
oD Sp wank of quiaiee: and (2) the want of regular medical 
attendance, of proper nursing, of food, &e. (I might add a 
third reason— namely, the opinion published in one of the 
neat _pepenp by. ¥. sears fn cao mation aman man, that he had 
found doses of quinine caused dysen tery and other 
internal and that he never it; being content 
Sacneaisath toectiaash eaeaaaatiane Com- 

the mortality of my oe Ont eee 
repens pean ny : 
a strength o men wi nll 7 
salarel ely died (Th and of 44 women and 79 


exact number of the civil 
i a oe te ill oth one civ iee de 
inni po cag gn Rr ypleenegy ete my rig — oe 
i that many thousands died. These 


yellow fever no such difference is found between the ae 
and civil population, when equally exposed to the disease. 

this is an important element in estimating the actual on 

of —— to life due ae ee ee the 

disease itself, I may give a few instances which occurred in my 

own practice. One night, while making my hospital rounds, 
I found three men apparently , but who were comatose ; 

they had been free from fever an tolerably well during the 

day, and the orderlies believed they had gone to sleep. A 
iy quinine was immediately put down their throats, 

a o. These three men are alive and well 

poor blacks, or even of better rank, they 

y aig been found dead next day or subse- 

wae 9 in huts or in the cane fields or in the roads. These 

were cases of intermittent fever which had plead reco- 
vered from a first mild fit. 

There is not the slightest 


toe as has 


gi onde ho 

ear with a large amount of malaria, given also insufficient 
medical attendance, with want of ah g or sick attendants 
with want of quinine (and consequently many repetitions of 
the fever), want of suitable food and stimulan’ ven all 
these factors, and the mortality of the fever is ectly ex- 
plained, without meee es any erat jargon of the malignancy 

or the like of this particular 
At the end of March I sawa Sintieman whe had been ill 
with fever some days. His cea medical attendant had 

G 
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for that time, and had taken no food. 
had fever, with low wandering delirium, &c. A la 
quinine J gave at once, and ordered the usual stimulants and 
plenty of sherry. I saw this gentleman some weeks after- 
wards, well: he had recovered from the day of my visit. Now, 
he not got medical advice &c. that night, he would pro- 
have d 
ive one more instance. I was called to see a strong, 
Englishman, in good circumstances, who had been 
t a year in the island. I found him dead in his room, 
the adjoining room was another, who, hearing his 
groaning during the night, got out of bed, but fell down 
floor (he had the fever also), and remained there till 
bed again next morning by some friends who came in. 
two men had no servants; they were dead or had run 
away. I am perfectly certain that, with a proper attendant to 
ive him medicine &c., that man would not have died. He 
been up and about the day before, and went to bed saying 
he was much better, and felt no more fever. He was not in 
the slightest degree iated or cachecti 
ion.—I trust I have now given a fair view of the 
nature of the fever, and of the causes which have led to a mor- 
tality far greater than any of the epidemics of cholera which 
have at various times attacked that colony. 
there was nothing like yellow fever during my stay there— 
i.e., till the beginning of June, 1867. Till the various 
returns which, I ieve, have been called for by the civil 
government of Mauritius have appeared, together with the 
various meteorological and other returns, it would be pre- 
mature to attempt a full account of the fever, including its 
exact limits, and the relative mortality in the different dis- 
tricts. 
Treatment.—My treatment, which I learnt from my esteemed 
teacher, Deputy Inspector-General Maclean, was simply quina 
in full doses (as a rule, eighteen to twenty-four grains were 





sufficient) during the intermission or remission, but giving it 
at once if dangerous prostration with a tendency to coma were 

t. I from, I believe, most English authorities 
giving it in the form of pill, as I found it was retained better 
in 


rm in cases where there was gastric irritability, also 

because it had to be given as carefully as ible for fear of 

ing short of it, and in the form of pills it was far more 

cirvedions to carry round with one to administer to 200 or 

ients than in mixture. Ordinary diuretics were given, 

but not as a matter of routine ; a good purge in some cases, 

with nitrate of bismuth to allay the vomiting. I seldom gave 

an emetic unless in the case of a man who had been drinking 
hard shortly before my seeing him. 

Portland Barracks, Aug. 5th, 1867. 
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GUY'S HOSPITAL. 
A CASE IN WHICH THE BONE EXTREMITY OF AN ELASTIC 
CATHETER FORMED THE NUCLEUS OF A PHOSPHATIC 
CALCULUS; LITHOTOMY. 


(Under the care of Mr. Cooper Forster.) 


We had the opportunity, on July 30th, of witnessing the 
operation in the following case, which was oue of more than 
ordinary interest. 

A middle- man was placed under chloroform on the 
table. Mr. Forster, in some remarks to his audience, called 
attention to the peculiar circumstances connected with the 
presence of the stone. The man, he said, had been in the 











habit of introducing a catheter into his bladder for the last 
seventeen or eighteen years; for what reason it was hard to 
say, for he had no stricture or paralysis. Just a twelvemonth 
since, on withdrawing the instrument, he found that its extre- 
mity, which was e of bone, had been left behind. Three 
days after this he applied to Mr. Forster, who, on introducing 
a sound, struck some foreign body in the bladder. On the 
next occasion, however, after the lapse of a few days, he failed, 
on careful examination, to discover it. As the alleged object 
was of bone, and he (Mr. Forster) did not know how far the 
urine might have affected it, he instituted an experiment on 
the subject. He kept a piece of bone in urine of a temperature 
of 100° for twenty or thirty hours. No effect whatever was 
produced upon the bone; he concluded, therefore, that no 
explanation of this kind would account for the disa ce 
of the object. He saw the man in a few months, and he was 
not suffering any inconvenience ; but a week since he applied, 
when he had marked symptoms of stone. The sound now 
readily detected a calculus. 

Mr. Forster proceeded to Li by the lateral method, 
using Aston Key’s straight staff. The patient was not bound, 
but was held in position by two assistants, and the operation 
was ormed without any difficulty, the patient remaining 
as still as if ligatures had been employed, With the gush of 
urine which escaped when the bladder was opened Mr. Forster 
succeeded in grasping the calculus with the forceps. The stone, 
however, was so very soft that, despite great care, it broke 
down, It was removed, however, with great ease. Examina- 
tion showed that a cylinder of bone about an inch and a half 
long, and of the calibre of a No. 10 catheter, formed a nucleus, 
which had been invested with a phosphatic deposit. The 
patient has not had a bad symptom since the operation, 


KING’S COLLEGE HOSPITAL. 
PARTIAL ANCHYLOSIS OF THE JAWS, THE RESULT OF AN 
INJURY; TREATMENT BY FORCIBLE DILATATION, 


(Under the care of Mr. Spencer Watson.) 


Iw the early part of March, 1867, a girl was brought to the 
hospital by her mother with a partial anchylosis of the jaws, 
which allowed a separation of the front teeth of only half an 
inch. This limitation of movement was attributed to an in- 
jury to the jaw in a fall from a first-floor window six years 
previously, Ever since that time there had been difficulty in 
masticating, and the child was now almost continually munch- 
ing soft food, such as bread-and-butter, in order to get sufii- 
cient nourishment. 

The lower jaw, when opened, moved somewhat obliquely to 
the left, and this obliquity was probably due to a shortenin 
of the ramus on that side. Some amount of thickening could 
be felt near or at the temporo-maxillary joint on that side, 
and this may very possibly have resulted from a fracture in 
the neighbourhood of the joint, with subsequent inflammation 
of the joint itself. 

On March 9th, acting on the supposition that there were 
some fibrous bands around the joint which checked its move- 
ments, Mr. Watson had the patient put under the influence of 
chloroform, and then, thrusting a screw-dilator as far back as 

ible between the molar teeth on each side, commenced 
forcible dilatation. The screws were worked alternately on 
each side, and with very gradual and slow movements; and 
the jaw very slowly yielded, but without any audible crack or 
other evidence of ru followed Wy coy tad 

The operation was not follo any mptoms, and 
the only thing complained of was tenderness oni pain in the 
region of the left joint for the first two or three days, with a 
very trifling amount of swelling. After this swelling had sub- 
sided, wedges of cork were placed between the molars on each 
side, and allowed to remain there constantly (excepting at the 
child’s meal-times), with the view of preventing a return of 
contraction. The result was, that the jaw could be opened 
freely, so as to leave an interval of an inch and a quarter 
between the incisor teeth, and to give much more reali of 
mastication. 

The same operation was repeated on March 30th, but with- 
out giving any further mobility, The result, however, was 
considered by the patient and her friends as very satisfacto 
as the child was now able to take her meals with very lit 
difficulty. 
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ST. MARY’S HOSPITAL, 


INCISED WOUND PENETRATING THE SHOULDER-JOINT ; 
RAPID RECOVERY. 


(Under the care of Mr. Spencer Sutra.) 


THE speedy repair of a wounded joint is not now perhaps so 
uncommon a circumstance as it was accounted a few years 
since. Surgeons have learnt to place more confidence in the 
reparative powers of nature, provided a fair chance is given by 
treatment of asimple and appropriate character. Yet instances 
where a large joint has unequivocally been entered, and heal- 
ing has quickly taken place, are always interesting and instruc- 
tive. 

For the notes of the following case we are indebted to Mr. 
Field, house-surgeon of the hospital. 

Daniel C——, an Irishman, aged forty-five, a farm labourer, 
was admitted on the 28th of June last, with a wound of the 
left shoulder opening into the joint. The patient stated that 
he was ina public-house at Kingsbury, between twelve and one 
o'clock the previous evening, when a quarrel arose between the 
English and Irish, about twenty or thirty in number, When 
he thought it was all over, he came outside, and was imme- 
diately attacked by two Englishmen. A mounted policeman 
came up. He (C——) called out ‘‘ Let me fight them.” He 
soon chureetis received a blow on his shoulder, which he 
thinks was done with the policeman’s sword. He did not take 
much notice of it at the time, but ran away, followed by the 
policeman. When he stopped running, he found blood stream- 
ing down his arm, and his coat cut through over the left 
shoulder. He was brought to the hospital the following morn- 
ing about ten o'clock, in a very weak state. 

On examination, an incised wound, about three inches and 
a half long, was seen on the left shoulder, extending into the 
joint, cut through all the structures, and just grazing the 
head of the humerus. The joint was completely exposed, and 
a small quantity of synovial fluid escaped. The man was sent 
into the accident ward. The wound was carefully closed by 
sutures, and painted with a thick coating of collodion. The 
arm was securely bandaged to the side, so that he could not 
possibly move it. 

June 31st.—The sutures were taken out, and strapping ap- 
plied ; and, as there was a good deal of suppuration, a bread 
poultice was ordered. The poultice was continued (twice a 
day) for about three weeks, the wound gradually healing. 

July 15th.—As the discharge had ceased, the wound was 
dressed with the calamine ointment. 

18th.—The wound had ali but healed. The man was, how- 
ever, able to get but very little movement in the arm. He im- 
proved rapidly every day, and gradually got back the use of it. 

30th.—He went out cured, being able to use his arm per- 
fectly. The patient had been in the hospital a little over a 
month. 
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LEEDS GENERAL INFIRMARY. 


NEW MODE OF TREATING COMPLICATED FRACTURE OF THE 
LOWER JAW. -—~ SIMPLE AND COMPOUND FRACTURE OF 
LOWER JAW; COMPOUND COMMINUTED FRACTURE OF 
RIGHT FOREARM ; AMPUTATION ; RECOVERY. 


(Under the care of Mr. WHEELHOVSE.) 


Tux following case is worthy to be placed on record, not 
only on account of the special features it presents, but also as 
illustrating the fact that the surgeon is occasionally called 
upon to devise some new and special method of treatment, in 
order to overcome difficulties not usually met with in similar 
cases. Mr, T. E. G. Bywater has obliged us with notes of the 
case. 

Joseph R ——, a mill hand, residing in Leed i 
into the ital October 27th, 1864. He cae came 
the gearing of machinery in motion, carried round a shaft 
before the engine could be stopped, and finally dashed to the 

in € 


ground with great violence. xamination, he was found 
to have sustained the following injuries :-—). Compound com- 


minuted fracture of the forearm. The tissues of the limb were 
disorganised ; the bones broken up; muscles, vessels, and 
nerves torn, and so crushed as to render any idea of saving the 
limb hopeless, 2, A severe contused and lacerated 
wound of the left cheek, communicating directly with a frac- 
ture of the lower jaw, and extending upwards on the face for 
Swe iesbur onde ball oo there inckas: The jaw had sustained 
three fractures: one at the eymphy sia, a second immediately 
in front of the insertion of masseter i 
through the ramus of the bone and base of the coronoid process. 
The and right side of the neck were much contused and 
ecchymosed. 3. There was a considerable amount of extra- 
vasated blood in and around the left orbit, and also between 
the sclerotic and conjunctiva of the eyeball of the same side ; 
this effusion terminated abruptly at margin of the cornea, 
Shane. wae se coming from either ear, nor from the 
nose, nor through the pharynx. 

The same evening, circular amputation of the forearm was 
performed about five inches below the point of the elbow, and 
the wound was brought together by wire sutures, and su 
on plaster and a bandage. The face was so swollen and 

ised that no mechanical support could at this time be ap- 
plied to the fractured jaw, and a little warm lead lotion was 
therefore ordered. 

Oct. 30th.— Reaction has passed off, and the patient is doing 
well ; rue dred; wound looks healthy, and is free from 
any appearance of sloughing. 

e question of ey tektnent to be adopted in order to 
keep the fragments of the jaw in good position now came 
under consideration, and proved a very complicated one. The 
portion of the bone <ataadlie from the sympbysis tu the edge 
of the masseter was exceedingly loose, and, on examining it 
carefully, was observed to be so far dragged downwards by 
the action of the depressor muscles that the upper border of 
the incisor teeth of the fractured side was exactly on a level 
with the base of the bone on the sound one. It could be re- 
stored to its pormal position without the application of any 

amount of force, but extreme difficulty was experienced 
in retaining it there. The means that su themselves 
for this were, first, the usual moulded external splint 
and ban ; but the use of any such i as this was 
rendered impossible by the presence of the large lacerated 
wound mentioned above. Secondly, lashing the teeth together 
by silver wire was very carefully tried ; but, unfortunately, 
they were so closely imbricated, and were directed so Sacmeuior 
inwards, that the ligatures could not be so applied as to main- 
tain Lg holi, but slipped as often as the attempt was re- 
| peated. 
| The case wes now seen by several surgeons, and the aid of a 
dentist was also sought, but no feasible plan was suggested at 
the consultation. 
| On the following day Mr. Wheelhouse carried out an idea 
| which had, in the meantime, suggested itself to his own mind, 








and which in the end proved so thoroughly successful and so 
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little inconvenient to the patient as to make him think it 
worthy of publication. 

Two silver pins were made, with flat, circular, and perforated 
heads, each pin being about an inch and a quarter in length. 
‘Iwo holes were bored with an Archimidean drill th the 
substance of the jaw-bone—one between the roots of the outer 
incisor and canine teeth of the unbroken side, and the second 
between the roots of the same teeth of the fractured side. 
Through these holes the two pins were Srom behind for- 
ward, the perforated heads, threaded with a good stout silk 
ligature, resting upon the floor of the mouth under cover of the 
frenum of the tongue. Having been well thrust forward 
through the drill-holes, the points were bent in opposite direc- 
tions, the loose fragment was placed in good position, the liga- 
ture was brought forward over the teeth, and a figure-of-§ 
suture was then made round the reversed ends of the pins. 

By this means perfect apposition was secured. The wound in 
the soft tissues of the face was allowed to granulate untram- 
meied by external <M The patient was enabled to take 
food easily and well, and, in short, made so excellent a recovery 
that he left the hospital on the 26th of November, exactly a 
month from the date of his admission, with his wounds all 
healed, his jaw moderately firm, and the line of his teeth per- 
fect. 





RETIREMENT OF NAVAL AND MILITARY 
MEDICAL OFFICERS. 
To the Editor of Tut Lancer. 


Sirn,—The recommendations of the Select Committee ap- 
pointed to inquire into the system of retirement from the three 
non-purchase corps of Royal Artillery, Royal Engineers, and 
Royal Marines, might be advantageously applied to the medi- 
cal officers of the army and navy. 

It is chiefly on the subject of retirement that dissatisfaction 
still exists, and medical officers are more in’ request now than 
ever for the public service. The authorities have it in their 

wer, by compromise on the points in which their Warrants 

ve differed from the requisitions of the medical officers, to 

lay the ghost of di tent. I append a tabular view of the 

se scheme of retirement, together with that recommended 

or the seniority or non-purchase corps, showing the inadequacy 

of the existing retirement regulations for medical officers ; and 

1 venture to offer suggestions as to what is required to equalise 
the medical service of the navy with the seniority corps. 

I am, Sir, your obedient servant, 

Rochester, Aug. 10th, 1867. Frepk. James Brown, M.D. 
Comparative view of the retirement of Medical Officers now in 

JSorce and that recommended by the Select Committee for the 

Seniority Corps of Royal Artillery, Royal Engineers, and 
Royal Marines. 
Parsext Retirement or Mepicar Orricers. 


Full-pay Service: | 
interrupted time. Probable Age. 





Age at | 


one. | Retiring Pensions. 





21 | 20 years 43 to 45 £228 2 6 


50to60 | £337 12 6 


| 25 years and 
| upwards 
| | (if in ill-health) 

N.B.—The loss by compulsory half-pay time is not over-estimated in this 
comparative view. 


or 
£365 0 0 


Senroriry Cokps, 4S RECOMMENDED. 


Full-pay Service: | ; 
| coutinuous. Probable Age. Retiring Pensions. 
| 
} 
} 


Requisitions in order to equalise the Retirement of Medical 
Officers of Staff Surgeons’ rank with that of Officers of corre- 
sponding rank in the Seniority Corps. 

uisition A.—The absolute right to retire after twenty 
years’ service on £300 per annum. 


Age at 
entry. 





19 | 41 £250 

42 275 
| 43 300 

44 325 
| 45 350 
46 375 
| 47 400 
48 425 

49 450 
| 50 465 








Requisition B.—The same annual increase of pension for 
each year of active service above twenty years as that recom- 
mended for the seniority corps. 

Requisition C.— The pension of £465 after twenty-five years’ 
service in consequence of the of the medical officer being 
en arg to fifty years through compulsory loss of time by 

pay. 

Requisition D.— After thirty years’ service (at of sixty 
years), retirement on full pay according to length o' pone sping 
<——- with a grade of substantive (not honorary) con- 


Requisition E.—The iio of receiving the net value of 
pension in money, if preferred, at the period of retirement. 





THE CHOLERA. 


WE referred last week to the rea ce of cholera in 
various parts of Prussia. The disease first broke out in Silesia, 
and subsequently cases were reported in Dantzic, Cologne, and 
Dusselldorff. This was prior to July 17th. The disease was 
less virulent than in 1866. At Dantzic, the first case occurred 
during the first week of July; and to the 23rd of that month 
8 cases had been reported in the city, and 5 deaths, From the 
23rd to the Ist of August the number of cases was 56, of 
deaths, 29. 

News from Warsaw of the 19th of July states that cholera 
had broken out with renewed vivience subsequent to inunda- 
tions which had occurred, 

The latest information from Montenegro (July 24th) states 
that the epidemic is still extending, and that, in addition, the 
population is suffering from famine and typhus. Not less 
than 2000 deaths have been reported in the space of a few 
weeks, and medical aid and necessaries are said to be miserably 
deficient. 

An official paper gives the following return of attacks and 
deaths from cholera in Italy from the Ist of January to the 
15th of July, 1867 :— 

Attacks. 
.. 16014 ... 
224... 
1329 ... 
5161 ... 
217 ... 


Deaths.) 
7310 
167 
633 
19 


Attacks. Deaths. 


Palermo ... 
Trapani ... 
Siracusa ... 
Avellino... 
Novara ... 
Milano ... 
Ancona ... 
Macerata 
Reggio Emilia 


Firenze sg 


Girgenti 
Pavia ... 
Parma ... 
Verona... 
Bergamo 
Molise ... 
Caserta... 
Salerno... 
Potenza 
Chieti ... 
Aquila... ... 
Regg.o Calabria 
Catania ie EO 
Benevento ... 
Caltanissetta 
Torino ... 
Como 
Cremona 
Massa ... 
Catanzaro 
Cosenza 
Treviso... cnt 
Piacenza 420 ... 209 

A private letter states that ‘‘Cholera made its appearance 
in Milan about the end of June, attacking only the north-east 
side of the city, which is densely lated. The disease 

wy | crossed from Brescia an ; and it i 

curious fac+ that on former occasions when it broke out i 

igi from the same sources, though it had travelled 
nearer to the city in other directions. Some cases have also 
occurred on the lake of Como.” Several cases are 


Sicily the attacks returned from cholera duri 
ending the 17th July were 2002, the deaths 1256; 
lowing week, ending 24th July, the attacks 
the deaths 3333 ; and in the week ending Aug. 
were 6612, the deaths 3521. Palermo has te the 
suffered little from this year’s ou 
return shows 30 cases 15 deaths. 
said to be frightful. On the 14th Jul 
were ‘ 


Perugia ... 

Messina ... 

Genova ... 

0| Pesaro... 

Arezzo ... ... 

Napoli 

2 io +. 
igo ... 

Padova ... 

Livorno ... 


Totals 
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LONDON: SATURDAY, AUGUST 17, 1867, 


Tux recent meeting of the British Medical Association at 
Dublin must be regarded as a great success, so far as the bring- 
ing together of the members of the medical profession of the 
two kingdoms is concerned. Nothing could exceed the hearti- 
ness and hospitality with which the English and Scotch visitors 
were welcomed by their Irish brethren, and all endeavoured 
to make their stay as happy and enjoyable as circumstances 
would permit. Where all were so forward in the good work, 
it would be invidious to particularise ; but there is one gentle- 
man, who, though of the medical profession, is not in it, to 
whom the members of the Association are greatly indebted, 
both for his personal exertions on their behalf, and for the 
influence he exercised on the authorities of Trinity College in 
obtaining the numerous privileges afforded to the visitors by 
that venerable body : we need hardly say we mean the Rev. 
Professor Haventon, M.D, Combining as he does the highest 
scientific attainments with a spirit of genuine hospitality which 
carries all before it, the profession in Dublin is fortunate in 
having his support and assistance. We may venture, as one 
of the organs of the body medical, to thank our Irish brethren 
for their munificent and cordial hospitality, and the authorities 
of Trinity College in particular for the appreciative justice 
with which they have conferred their high degrees on some of 
the deserving members of our profession. It was no easy or 
enviable duty, amidst so much merit, to make distinctions; 
but we must confess that the distinctions have been made in a 
way to command universal concurrence and approval. 

So much for the social ends served by the meeting, consider- 
able enough to go far to justify the whole existence and orga- 
nisation of the Association. There are, however, two other 
great ends, we apprehend, of the Association : the promotion 
of medical science ; and the development of the proper political 
influence of the profession. Having recognised the success 
with which the social objects of the Association have been 
realised at the recent meeting, let us ask how far it has been 
successful as a scientific meeting. Perhaps the best compli- 
ment we can pay the Association here is, frankly to admit 
that we are disappointed with the scientific results of the 
meeting. It was no light responsibility months ago to raise 
the expectations of the profession by announcing that Dr. 
Stokes and Sir Dominic CorriGan were to be principal 
speakers at the Dublin meeting. Great things, and great 
things in Medicine, were expected of men who for a generation 
have led medical practice in Ireland. 

Sir Dominic Corrican’s address was calculated to make us 
feel as if we were still reading the reports of the General 
Medical Council. Surely medical education gets its fair share 
of attention in the Medical Council, at least from Sir D. 
Corrican. At any rate, the British Medical Association does 
not meet and exist so much for the rising generation of medical 
students as for the acting generation of busy practitioners, 
who would have been far more grateful to Sir Dominic if he 








had forgotten the polemics of the Council for the nonce, and 
taken his medical associates into friendly consultation with 
him on some of the difficult points of medical practice. We 
should be disposed to go very far with Sir Domunic in 
regard to many points of medical education, and to the faulty 
action of the Medical Council; though, even here, we think 
him too ready to find fault, and too slow to award merited 
praise. What we at present urge is, that the British Medical 
Association, consisting of earnest, active, intelligent prac- 
titioners in daily conflict with disease, must have looked for- 
ward to Sir Dominic Corrican’s address as to a pleasant 
consultation, and that in the actual nature of his address they 
must have been rather disappointed. Our disappointment is 
mainly with the subject. And we repeat that it is only com- 
plimentary to the physician in question, who could have dis- 
coursed richly on the most difficult subjects in medical prac- 
tice, but who elected to discourse on the most elementary 
points of medical education. 

We confess to a somewhat similar feeling in regard to Dr. 
Sroxes’s address. But, as his duty was strictly presidential, 
we the more readily forgive him for disappointing us. 

We must not, however, leave Sir D. Conrn1Gan’s address with- 
out thanking him for his hearty and clear deliverance on one 
point of high interest to the medical profession at large—viz., 
the direct representation of the profession in the General 
Medical Council, apart from the representation of its mere 
corporations. When the faulty and unjust constitution of the 
Council is thus pointed out by one of its own ablest membera, 
the rectification of that constitution should be easy and near. 
We are glad to see that the Council of the Association has 
this object in view, and has appointed a committee to further 
it. The Council will have a good account of its stewardship 
to give in August, 1868, if it can report that it has helped to 
‘operate such a change”’—as Mr. Disrar.t would say—in 
the constitution of the General Medical Council. 

We direct attention to the able and sloquent address of 
Dr. Smrru, published at page 203, which in its conception and 
execution realised more than the other addresses the object 
of the Association. 

Mr. Rumsry’s able paper on State Medicine, of which we 
gave an abstract, together with the consequent discussion, last 
week, will furnish much matter for deep thought amongst 
those who look forward to elevating the tone and position of 
the profession, by obviating some of those open scandals by 
which its dignity is damaged, and which give rise occasionally 
to invidious comparisons between the medical and the legal 
professions. 

With respect to the papers brought forward in the sections 
little need be said. Some were good, but then the major part 
of them might be readily found in the published works of their 
respective authors. Many were indifferent, and a few down- 
right bad. We must confess to a wish that some control could 
be exercised over the essays sent in on these occasions, for 
we cannot but think that great principles of practice should 
be discussed at these meetings, rather than the little details 
or successes in which individuals may take an interest. 

We thus take leave of perhaps the most brilliant and plea- 
sant meeting the British Medical Association has ever expe- 
rienced, and one which, to judge by the leading articles in 
the Irish journals, is likely to have an influence in binding 
together the educated members of the two countries in a 
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manner the importance of which cannot be over-rated. If 
the meeting was not so fruitful in original suggestion and in 
scientific and practical result as were some of its predecessors, 
it has achieved great social ends—shown the world that the 
profession of the three countries lives in harmony and good- 
will, and can be united for great common purposes. 


—- << 
<> 





Tae trial of Smrrn v, Treeerrs, which was decided the 
other day in the Court of Probate, is one of the most impor- 
tant causes, in a medico-legal point of view, which have oc- 
curred for some years. The history of it is shortly this. The 
testatrix, Mrs. Tuwayres, was a widow lady who for some 
years past, indeed ever since a severe illness in which her 
reason was plainly disturbed, had exhibited marked delusions 
of mind. The practitioner who attended her on that occasion 
not only acquired her special confidence, but was invested by 
her disturbed imagination with extraordinary qualities. She 
appears to have regarded him, from that time till her death, 
as a co-partner with herself in the possession of Divine attri- 
butes; and, although her ideas on this topic were fluctuating 
and changeable, it appears to have been her constant convic- 
tion that both she and her doctor were members of the Holy 
Trinity, and governors of the universe. Acting under this 
conviction, she displayed boundless confidence in Dr. Smiru ; 
lavished fabulous sums of money upon him; quarrelled with 
her relatives (to whom she had at first been kind and generous) ; 
and finally made him and his brother the residuary legatees of 
her large estate. 

To medical practitioners who possess any experience in 
mental diseases, this history is plain enough in its indications. 
Such a train of delusions, and such a persistent course of 
conduct, evidently depending upon them, afford unmistakable 
evidence of mental perversion which must incapacitate the 
person who exhibited it for any testamentary act ; especially 
when the important fact is taken into account, that the 
train of successive delusions started from the generation in 
the mind of Mrs. Tawayres of an evidently insane belief in a 
conspiracy to poison her. The line of argument followed by 
the counsel for the plaintiff, however, incidentally gave rise to 
a very interesting discussion. It was urged for the legatees, 
in opposition to the claims of the next of kin, who sought to 
set aside the will on the score of the testatrix’s incapacity, 
that the mind of Mrs. Tuwayres was not really diseased, 
but only prejudiced to a fanatical degree upon one class of 
ideas—viz., upon topics connected with religion. Under these 
circumstances it was argued that she had a full legal right to 
dispose of her property as she pleased ; and that her immense 
donations to her medical attendant were only to be regarded 
as the result of eccentric benevolence, which sought to make 
him the medium of charities to the poor, or other beneficent 
acts. 

The judgment of Sir J. W1ive in this important case (which 
involved property to the amount of some £400,000) is certainly 
one of the ablest legal arguments on a question involving the 
plea of mental incapacity which has ever been delivered. In 
a lucid and perspicuous manner the judge unravelled the web 
of sophistries which had been constructed by the ingenuity of 
the plaintiff's counsel. He showed very clearly that the delu- 
sions of the testatrix had their origin in physical disease—the 
prostration of fever ; that they steadily progressed in amount 





and in intensity during the remainder of her life; and that 
they produced an imbecility of conduct in the management of 
money matters, and an unnatural behaviour towards her rela- 
tives, which fully proved Mrs. Tuwayrtes to have been in- 
competent to manage her affairs. He also pointed out, with 
great acuteness, that the history of the case is not merely one 
of delusions upon a particular topic, but delusions which were 
flighty, shifting, and changeable, so as to be mutually incon- 
sistent and even contradictory—a fact of the highest import- 
ance, as indicating the complete disturbance of her mental 
equilibrium. On the other hand, as declaring the law, Sir J. 
Wipe expressly followed the judgment of Lord Brovenam 
in the case of Warinc v. WARING, which decides that the 
existence of monomania of any kind is sufficient wholly to in- 
capacitate an individual for testamentary acts. The judge 
contented himself with the assumption that, at least, this de- 
gree of insanity was proved concerning Mrs. Tawayres, and 
accordingly pronounced her will to be null and void. 

Upon this judgment we may remark, after according it the 
very high praise which 1s due to its candour and to its subtlety 
of discrimination, that it was unnecessarily cautious and 
modest. Sir J. Witpe might fairly have assumed that he 
could carry every logical reasoner with him to the point 
(which his own mind had evidently reached) of admitting the 
existence of general, and not merely partial, insanity in the 
testatrix. He accepted the lower ground of declaring Mrs. 
THwaAyTEs to have been at least a monomaniac. And he gave 
the whole weight of his distinguished authority to a confirma- 
tion of the legal doctrine, that every species of monomania 
constitutes a complete bar to testamentary capacity. 

We have already said that the definition of Mrs. THwayTes’s 
mental state as one of monomania was a piece of superfluous 
caution. The question whether simple monomania is a com- 
plete bar to testamentary capacity has of course two sides. 
In its purely legal aspect we understand that it is open to 
some doubts, and that amongst lawyers there are men of emi- 
nence who hesitate to completely endorse the judgment in 
Warine v. WArtNG; but this is a matter with which we are 
incompetent to deal. It concerns us deeply, however, to esti- 
mate the scientific accuracy of the statement that monomania 
entirely incapacitates for that kind of intellectual judgment 
which is necessary for a just testamentary distribution of 
property. 

It is important to remark that there is great practical dif- 
ficulty in laying down any accurate definition of monomania. 
The most common applicaticn of the word, perhaps, is to 
certain moral diseases, of which kleptomania is a good ex- 
ample, But it is also applied very frequently, especially by 
lawyers and other non-medical persons, to the case of indi- 
viduals who show no signs of insanity except the existence 
in their minds of a single delusion. To the scientific alienist 
the case of isolated moral perversion would probably appear 
decidedly the more serious of the two, in the suspicion which 
it throws on the ‘‘ soundness” and “‘disposing” Gapacity of 
the mind which exhibits it. Yet it is notorious that even 
inveterate kleptomaniacs have frequently shown very acute 
business faculties, and a high degree of intellectual and moral 
candour and fairness. There are men of this type now alive, 
and well known, whose testamentary capacity it would be im- 
possible to dispute. And when we come to the case of iso- 
lated intellectual delusion the difficulty of drawing the line 





OUR MERCHANT SEAMEN. 





nd disposing minds, and minds which can be 
considered as monomaniacally affected, becomes enormous. 
Take these three cases for instance. No. 1 shall be that of a 
religious enthusiast who believes that he is directly inspired 
by the Hoty Grosrt to proclaim the immediate destruction of 
the world by fire, and whose confidence in the truth of his 
prophecy is not a whit affected by repeated delays in its ful- 
filment. No. 2 shall be the case of a hypochondriac of 
shrewd business faculties, but with a settled belief that his 
body is made of glass. No. 3 shall be that of a quiet, in- 
offensive person, intelligent and rational in the speech and 
actions of his everyday life, but entertaining the fixed delusion 
that he is Jesvs Curist. The case of the mere religious 
enthusiast would, we suppose, be excluded by everyone from 
the category of monomania ; and yet, in truth, the disturbance 
of the moral nature caused by some religious fanaticisms is far 
more profound, and more shattering to the mind, than is the 
effect of some fixed delusions, even of a grossly absurd kind. The 
ease of the hypochondriac would be ranked by most, if not all, 
laymen as more decidedly within the limits of mental unsound- 
ness than that of the enthusiast; yet in many instances this is 
very far from being the case. We have heard it remarked by 
one of the most experienced physicians of the day that there 
are multitudes of so-called ‘‘ nervous” patients, who, as 
regards some particular organ, sensation, or function of the 
body, might fairly be called ‘‘mad,” yet who are not in the 
least insane in the sense of being unfit to manage business 
matters. The case of the individual with one fixed delusion, 
that he is our Saviour, is perhaps more clearly in the category 
of insanity than either of the others ; and yet the line is often 
extremely narrow between such cases and those of concentrated 
religious fanaticism, and the latter has frequently been known 
to lead into the former. 

While acknowledging, then, that the principle laid down by 
Sir J. Wipe is true in the main, and for the majority of cases, 
we venture to suggest that instances will arise from time to time 
in which its application may be difficult. We wish, therefore, 
to point out the kind of additional evidence which would 
suffice (in cases where the delusions were difficult to distinguish 
from mere religious or hypochondriacal eccentricity) to confirm 
the supposition of unsoundness of mind for testamentary pur- 
poses. In the first place, it is evident that where there is any 
intellectual delusion, even of the most limited and partial kind, 
which can be shown to have directly influenced a will (e. g., if 
the testator, having believed himself to be a tea-pot, disinherits 
his wife because she had refused to fill him from the kettle), 
such delusion must entirely incapacitate. But there is also a 
special character which the delusions may take, although they 
cannot be directly shown to have influenced the testamentary 
provisions, Which is also, in our opinion, incompatible with 
the testamentary capacity of the person so affected. As it 
actually happened in Mrs. THwayres’s case, the delusions, 
though principally confined to one topic, may be varying and 
mutually contradictory. Sir James Witvt himself pointed 
out this feature in the case, and we believe that alienists gene- 
rally will admit that its existence in any instance would inde- 
finitely heighten the force of the evidence of testamentary in- 
capacity. Great pains should be taken in every instance where 
the insane character of the testator’s delusions is somewhat 
doubtful so far as regards their individual nature, to ascertain 
whether or not these delusions were capriciously changeable, 
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and repeatedly inconsistent with each other. Such is not the 
course of mere fanatical beliefs, which, if they change, do so in 
a developmental manner, and under external influences which 
can be recognised. Nor is it the case with hypochondriacal 
patients, except with those whose hypochondriasis is mixed 
with true insanity. A mere hypochondriac may experience a 
thousand changes of mere morbid sensation ; but if he once 
gets hold of a distinct delusion, such as that his body is made 
of glass, he commonly sticks to it with great tenacity. The 
character of VARIABLENEsS in intellectual delusions is certainly 
altogether inconsistent with the possibility of testamentary 


capacity. 





Amonest the survivors of the parliamentary campaign that 
have struggled through countless difficulties even to the last 
days of the session, when so many cherished favourites come 
to an untimely end, we are glad to recognise the Merchant 
Shipping Bill. It has passed with little alteration through 
both Houses, and only awaits the Royal assent. As our 
readers are aware, the purpose of this Bill is almost entirely 
sanitary. Its special provisions for the eradication of scurvy, 
which were indicated in our impression of July 6th, have been 
only slightly modified in its progress through committee. 
Licences are not required to be held by manufacturers of lime- 
juice. The preparation being of the simplest kind, the term 
was hardly an appropriate one. It is true that for long 
voyages, such as Arctic expeditions, a more elaborate process 
than mere expression of the juice and separation of impurities 
becomes necessary; and the plan adopted by Sir Wu. Bursert 
and Dr. Bryson, of lightly boiling the liquid, was found to 
answer admirably for such extraordinary occasions. But the 
phrase “manufacture” is too suggestive of those villainous 
compounds which were proved to be the articles generally 
supplied as antiscorbutics from various ports, and more par- 
ticularly from Liverpool. Provision merchants and shipowners 
must be content to share between them the odium of this 
shabby economy, as shortsighted as it was paltry. We trust 
that they will for the future be unable to practise it at 
the expense of human suffering without rendering them- 
selves amenable to the penalties of the law, and that no 
uncertainty or mistaken lenity will interfere to Screen Stich 
culprits. It is to be regretted that the names of those dealers, 
from whom the Board of Trade procured the samples analysed 
by Dr. Dicksox and Mr. Leacn, were not published, were it 
only in justice to the few who were found to have sold a re- 
liable article. We shall look with interest at the working of 
the Act, in hopeful confidence that the vigilance and efficiéncy 
of a central administration will at once prevent those malprac- 
tices which were allowed so long to flourish, unchecked by the 
local marine boards. 

Credit must be given to the Government for the perseverance 
with which they have collected evidence, of so complete and 
satisfactory a character that no exception could be taken to 
any of the details of their measure, which was passed almost 
without discussion. The larger piece of legislation, involving 
many details, which was promised from the Throne, has been, 
like others, inevitably postponed to a less eventful session. 
But Government has acted wisely and humanely in declining 
to defer any longer that portion of their scheme which felated 
more immediately to the physical wants of the seamen. The 
enactments as to atitiscorbutics and accommodation will bear 








200 Tue Lancer,) 


THE ROYAL VISIT TO NETLEY. 





good frait; and, in taking leave of the subject for the present, 
we feel satisfaction in our having prominently set forth and 
made widely known the remediable evils of the sailor’s lot, 
and so contributed to their mitigation, and, as we trust, to 
their ultimate removal. 


Medical Annotations. 


“Ne quid nimis,” 





THE ROYAL VISIT TO NETLEY. 

Tue Queen paid a long visit to the Royal Victoria Hospital 
at Netley on Friday afternoon, the 9th instant. This is, we 
believe, the fourth time her Majesty has honoured this hos- 
pital with a visit since its opening in 1863—a fact which speaks 
strongly for her interest in her sick soldiers. These visits are 
always much appreciated by the men as well as by the officers 
of the establishment, and it is difficult to over-rate the good 
they do. Princess Louise and Prince Arthur accompanied the 
Queen ; and Sir T. Biddulph, General Seymour, Major Elphin- 
stone, and several ladies were in attendance.’ She was re- 
ceived by General Wilbraham, C.B., the commandant ; Dr. 
Muir, C.B., principal medical officer; the Professors of the 
Army Medical School ; and the whole medical staff and other 
officers attached to the hospital. As on her former visits, 
her Majesty spoke to a number of the invalids, inquiring 
into their ailments, asking if they were comfortable, and ex- 
pressing wishes for their recovery. 

Dr. Muir, C.B., Professor Longmore, C.B., and Dr. Fyffe 
(acting for Professor Maclean) had the honour of calling her 
Majesty’s attention to various men, some of whom are now 
being invalided in consequence of wounds received in New 
Zealand and India. She spoke to one man who was shot 
through the lungs at Lucknow so long ago as 1858, but who 
had managed to do his duty, and is only now being invalided 
for a wound received nearly nine years back. 

After spending nearly an hour in the wards, the Queen ex- 
pressed a wish to see the quarters lately erected for the married 
men, and for the wives and children of the invalids in hos- 
pital. These form a range of cottages in rear of the main 
building, and appear very comfortable. She entered several 
of the rooms—much to the astonishment and pleasure of the 
inmates, —and appeared satisfied with all the arrangements. 

The Queen, on leaving, expressed to General Wilbraham 
and to Dr. Muir her gratification at the visit. 


YELLOW FEVER IN DEMERARA. 


WE have been favoured with some particulars concerning 
the Report of the Commissioners appointed to inquire into the 
outbreak of yellow fever in the garrison of Demerara in 1866. 
The Report has been ordered to be laid before Parliament. First 
of all, the medical history of the place will indubitably prevent 
its being included in a list of desirable health resorts. The 
inhabitants must have had a lively time of it. Some people 
think that yellow fever at this station begins on the Ist of 
January and ends on the 31st of December in each year ; and 
the following facts go far to substantiate their view. 

The first epidemic of yellow fever in Demerara, since the 
cession of the colony, was in 1818 and 1819. It prevailed, 
more or less, from the autumn of 1819 to the autumn of 1821; 
again in 1825, 1827, and 1828, it raged with great severity 
amongst the troops quartered in George Town ; in 1830 and 
1831 the disease was again very fatal in the garrison. In 1837 
and 1838 other epidemics made their appearance among the 
inhabitants and seamen. The troops suffered much in 1839. 
Another epidemic appeared, both in the town and garrison, in 
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1841, and lasted until the beginning of 1843. Yellow fever broke 
out again in 1851 (December), and lasted until the end of 1853. 
The white troops were removed to St. Vincent in the beginning 
of 1852, and, except a detachment of Royal Artillery (sent 
back in 1853), there were no white troops in British Guiana 
until the 49th Regiment arrived in February, 1858. The last 
epidemic began in May, 1861, and continued with varying 
severity until March, 1866. 

The sanitary state of the colony appears to be very lament- 
able. The drainage is bad in every way, and, as trade has 
increased, buildings of every kind have been erected without 
any regard to sanitary laws. George Town is badly placed. Tn 
Lacy Town and Werken Rust there are no main sewers running 
north and south, hence all drainage, animal and vegetable 
matters, and even occasionally fcal matters, have been dis- 
charged into the streets. ‘There are laws to prevent these 
occurrences, but they are practically inoperative. Drawn up. 
with an admirable knowledge of ‘‘how not to do it,” the 
wording of these ordinances is sucli that it is next to impos- 
sible to obtain a conviction. As no registration of deaths has 
been established, no reliable data can be obtained of the mor- 
tality among the civil and migratory population. The nature 
of the soil, and the numerous hollows impregnated with various 
kinds of vegetable matters existing at Thomas Lands, in a 
climate where the earth is saturated with moisture, and then 
exposed to the influence of a tropical sun, are exactly the con- 
ditions calculated to engender malaria. These lands have 
been abandoned, are uncultivated, and are situated to wind- 
ward of the men’s barracks and officers’ quarters. 

The Commission recommend that the troops should, in 
future, always arrive at the colony at the beginning of October 
and the end of January; that every man should have coffee 
and some refreshment before attending morning parade ; that 
the dry-earth system should be adopted in the place of latrines 
over trenches; and that some extensive improvements in the 
drainage &c. be undertaken. In the event of an epidemic, the 
Commission recommend the troops being encamped at once at 
Belfield, until their subsequent removal to Barbadoes. The 
Commissioners are unanimous in their opinion that the troops 
should have been temporarily encamped there at the last 
epidemic. 


PUBLIC VACCINATORS AND BOARDS OF 
GUARDIANS. 


WE regret to have to notice the discussion which lately 
took place at a meeting of the Gateshead Board of Guardians, 
arising out of the fact of one public vaccinator intimating 
privately to the Board that another public vaccinator did not 
reside in the district for which his services were required, 
We do not know why Dr. Robinson should have gone out of 
his way to convey such information. We think he was pro- 
bably wrong. The Board proceeded to remove both the name 
of the gentleman against whom Dr. Robinson informed, and 
Dr. Robinson’s own name, on the ground that he did not re- 
side in Gateshead, for which he was public vaccinator. Dr. 
Robinson thereupon wrote a letter informing the Board that 
he was ‘‘ actually resident” in Gateshead, and suggesting that 
the action of the Board was founded upon a misconception. 
To this letter the Board thought it unnecessary to reply, and 
passed a resolution, by a majority of 6 to 2, that Dr. Robinson's 
letter ‘‘lie under the table.” This is pitiable kind of work 
for a public body to indulge in—far too pitiable to be amusing, 
which perhaps it was meant to be. It makes us thankful that 
there is a Poor-law Board to appeal to. 

At the same meeting of the Board, other communications 
were received from Poor-law medical officers, praying for such 
changes in the arrangements for public vaccination as would 
place all the vaccination appointments in the hands of the 
Poor-law medical officers, on the double ground that ‘‘ such 
appointments virtually supplement the moderate remunera- 
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tion” of Poor-law medical officers and increase the efficiency 
of public vaccination. These reasons may be very forcible, 
but the one class of medical men from whom they come with 
the least grace and the least force are the Poor-law medical 
officers. Unless care is taken by members of the profession, 
these vaccination appointments will become the occasion of 
most unseemly and undignified competition, which will be 
more injurious than creditable to the profession. We are 
never slow to advocate the claims of Poor-law medical officers, 
but we cannot see that the fact that they hold one public 
appointment is’ a reason for taking away another public ap- 
pointment from another medical man to give to them. Public 
vaccination is the business of the public, and the great concern 
ot medical men, in performing their duties to the public, will 
be to consider the interest and the feelings of fellow-practi- 
tioners, 


DR. DICKSON’S REPORT ON THE HEALTH OF 
CUSTOM HOUSE OFFICERS. 

THE compliment which the Commissioners of her Majesty's 
Customs have paid Dr. Dickson for his report on the health 
of out-door officers, watermen, and other inferior officers of 
the Customs during the year 1866 is exceedingly well merited, 
and one that we endorse with especial pleasure. The general 
results are as follows :—The average daily number on the sick 
list has been 31:4, or 2°7 per cent. ; the rates of admissions to 
the list, 66 per cent.; the mean duration of each case, 145 
days ; the time lost to the service through sickness or accident, 
10 days per man ; the deaths (including drowning), 14 in num- 
ber, or 1-2 per cent., excluding casualty, 1*1 per cent. ; the 
superannuations on medical certificate, 2, or 0°17 per cent. 
The remarkable and interesting feature in the report is the 
declared immunity of the officials from cholera during the year 


1866. It is singular that this should be the case in a body 
of men employed all day in or near the river, in contact with 
infected vessels, communicating with infected ports, more than 
others of the community, and, moreover, living in the very 
parts of the metropolis most severely visited by the epidemic 
of last year. In former years cholera made sad havoc among 
the Customs officials, but last year only one death was due to 


it, and in that case the disease was self-sought. Six hundred 
of the officers lived in the Tower Hamlets, and no case of 
cholera occurred amongst them, and only three in their families, 
amounting to 5000 persons. This remarkable freedom from 
choleraic attack is to be ascribed in part to the special ob- 
servance of cleanliness and the habits of discipline on the part 
of the officers, but (and here Dr. Dickson has done himself 
injustice by his reticence) especially to the admirable instruc- 
tions issued to the men not to neglect the early signs of bowel 
complaint, and the mode of treatment to be adopted both as 
regards prevention and cure. Dr. Dickson has appended to 
his report a mass of tabular matter of great value, and in the 
latter portion he has given full information relative to the pre- 
valent causes of death in the force during the last decennial 
period. 


THE NEW SYDENHAM SOCIETY. 

Tue ninth annual meeting of the New Sydenham Society 
was held in Dublin on the 8th instant. The Council reports 
the continued and increasing prosperity of the Society, the best 
proof of which is to be found in the fact that four new works 
have been issued to each member during the past year, and 
after all liabilities, a balance remains in the treasurer's 
hands. It has been decided to issue Lancerean’s treatise on 
Syphilis—a work just published in Paris, full of original re- 
search, and containing a clear exposition of modern doctrines ; 
and, in addition, the works of Dr. Addison, whose rare powers 
of clinical and pathological observation made him such a solid 
and numerous short papers in ‘‘Guy’s Hospital Reports” and 





the ‘‘ Transactions of the Medico-Chirurgical Society.” These 
it is proposed to collect into one volume, which will be liberally 
illustrated. Dr. Wilks and Dr. Daldy have, at the request of 
the Council, consented to act as editors. The series of works 
for the current year are the Biennial Retrospect of Medicine 
and Surgery, Greisinger’s treatise on Mental Diseases, both of 
which have been issued,a seventh fasciculus of the Atlas of 
Skin Diseases, and the second volume of Hebra’s work on Dis- 
eases of the Skin. 

As the Sydenham Society is so prosperous, we are at a loss 
to understand why it should seek to be so intimately connected 
with the British Medical Association. It should have an in- 
dependent position, and rely upon its own exertions for the 
support of the profession. It should cease to be a parasite. 


HOSPITAL RELIEF. 


Ovr hospitals are about the last institutions at which the 
middle-class Briton should exercise his well-known “‘ privilege 
of grumbling.” The writer of a letter in The T'imes, however, 
seems to be of a different opinion, and vents his disappoint- 
ment at the University College Hospital’s being unable for 
want of room to admit a patient, by indiscriminate abuse of the 
class of institutions to which that hospital belongs. In reply, 
Mr. Squarey, the resident medical officer, showed conclusively 
that that particular hospital was most exemplary in the eco- 
nomy of its management, in the care with which the invalid 
poor are treated, and in the impartiality with which its doors 
are thrown wide to all deserving applicants. No class of men 
perform more disinterested or less requited work than the 
resident medical officers of our hospitals ; to no class of men 
is the public under deeper obligations. Any word of cavil, 
therefore, against these men, and the institutions over which 
they preside, comes from the middle-class Briton with pecu- 
liarly bad grace. 


MEDICAL OFFICERS FOR THE NAVAL RESERVE. 


A PROPOSAL is being made, we understand, to confer upon 
the Royal Naval Reserve a medical organisation similar to 
that which exists in the sister service—the Rifle Volunteer 
force. It is sought to secure due medical aid for that valuable 
auxiliary to our naval defences in times of sudden emergency, 
when the ordinary resources of the country are inadequate, 
and at the same time to benefit the medical officers of the 
mercantile marine by conferring on them certain honorary 
privileges—as uniform, right to presentation at Court, &c.,— 
tending to infuse a better esprit de corps, and improve their 
social position. 

The plan now under consideration is, we believe, to comprise 
two classes of medical officers: assistant-surgeons, who are to 
be registered practitioners under thirty years of age; and sur- 
geons, who are to be above that age, and to have held the commis- 
sion as assistant-surgeon for five years. Besides these— who may 
be termed officers on the active list,—it is proposed that there 
shall also be a body of honorary surgeons, composed of those 
gentlemen above forty years of age who have held commissions 
as surgeons for five years, and who would be entitled to all the 
privileges of their rank, but would not be called on for active 
service. 

The commissions of all those officers are to be in force for 
only five years, but are renewable by mutual consent. During 
this period they will undertake to serve with the Royal Naval 
Reserve, either afloat or on shore, whenever the exigencies of 
war compel the State to call out and mobilise that force, which 
now amounts to 16,000 men, and is relied on as an important 
element of the national defences. The Anglo-Saxon unreadi- 
ness in matters of administrative organisation is so painfully 
apparent on such occasions as the sudden outbreak of war, 
that any reasonable scheme for averting disaster is well worthy 
of attention and discussion. An efficient naval medical re- 
serve is highly desirable ; and it is also right that our profes- 
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sional brethren in the mercantile marine should enjoy a better 
defined social status than they now possess. Whether they 
will be willing to accept the terms proposed remains to be seen. 


“CAVE CANEM!”’ 


Wiru the return of the dog-days, the usual dread of hydro- 
phobia has reappeared ; and our contemporaries are publish- 
ing letters from indignant correspondents on the risk incurred 
by street passengers from our ‘‘canine companions” in a 
rabid state. We can only suggest that the surveillance of the 
police should be stimulated by the authorities ; and that every 
dog without a collar or other badge of ownership should, if 
caught in a wild condition, be treated like other fere nature, 
and destroyed. Dr. John Brown himself will agree with us 
that ‘‘ Rab” is useful to “his friends” only when he is compos 
mentis ; and that, since canine medico-psychology is still in 
embryo, Rab, in the predicament of lunacy, can only be dealt 
with summarily. Our cattle are ruthlessly knocked on the 
head, if only to protect their fellow-kine from rinderpest. Is 
there any reason why dogs, who are dangerous to mankind, 
should not equally be ‘‘ marked for felling?’ 


THE EPIDEMIC AT THE MAURITIUS. 


WE have intelligence of the progress of the disease in the 
Mauritius up to June 14th. While there had been a marked 
decrease in the sickness and mortality in the rural districts to 
the north and north-west of the island, the case was very dif- 
ferent as regarded the city of Port Louis. After having fallen 
to 49 deaths per diem, the mortality had increased to 70 
within the last two days of the above date. The highest rate 
of mortality was 72, the average being 58—-still about six 
times the ordinary daily death-rate of the city. New cases of 
fever were by no means uncommon ; relapses of the disease 
were very frequent and severe ; and, with such a high rate of 
mortality so near the end of the cool season, the prospects 
of the approaching hot weather, in a sanitary point of view, 
were far from being satisfactory. 

The reports of the health of the 2nd battalion 13th Regi- 
ment, we are glad to learn, are satisfactory. There has been 
only one death from malarious dysentery since the regiment 
landed in England. 

We would direct particular attention to the very able and 
interesting account of this fever by Assistant-Surgeon Power, 
of the above regiment, published in another part of this 
journal. We gather from this paper a very clear notion of the 
nature, causes, and extent of the epidemic. The disease was 
neither a malignant, a typhoid, nor a yellow fever, but a 
malarial form of fever, and mainly of the intermittent type. 

Among the various evidences of this, there is one significant 
fact which forcibly points to the conclusion that the disease 
depended on malarial conditions as opposed to those of ochlesis, 
viz., that it was as fatal in some country districts as in the 
dirty ill-drained town of Port Louis itself. 

This epidemic at the Mauritius will, unless we are much 
mistaken, hereafter assume an important position in the medical 
history of disease. The sudden appearance of, and enormous pro- 
portions and mortality attained by, a non-coritagious form of 
fever of malarious origin, circumscribed during its prevalence 
within a very limited and well-defined area in an island ex- 
posed during the greater part of the year to the influence of 
the cool trade-wind, are well calculated to arrest attention. 
Its intimate connexion with causes arising out of physital con- 
ditions of the soil and climate are ably reasoned out by Mr. 
Power. 

We may congratulate army medical officers on the very 
marked contrast in the rates of mortality which existed between 
the military as compared with the civil population. Among 
the latter many thousands died, while during the thrée motiths 





that the regiment was at Port Louis, out of a strength of 673, 
with some 540 admissions from fever, none died. This differ- 
ence is entirely to be ascribed to the different circumstances 
under which the two classes were placed: the soldiers had 
medicines and medical attendance, while the civil population had 
not. 


THE STILL-BORN. 


Tue Paris Statistical Society, taking advantage of the pre- 
sence in their city of savants and statists from all parts of the 
world who are visiting the Exhibition, propose to hold six 
public séances in the grand amphitheatre of the Ecole des 
Ponts et Chaussées (Rue de St. Péres), when, amongst other 
subjects of interest to observers of social and moral phenomena, 
the following questions are set down for discussion :—What is 
understood by ‘‘still-born?” Should the term apply excla- 
sively to infants born before, during, cr within a specific in- 
terval after the accouchement? or should it include infants 
presented dead for registration by the civil officer? How long 
after birth ought to be allowed for a child born either dead or 
living to be declared to the civil officer? Does the number of 
still-born increase proportionably to the total births? Ad- 
mitting the increase of still-births, is that increase observable 
in towns and country alike? And lastly, ‘‘ Quelles peuvent 
étre les causes de cet accroissement séparément dans les villes 
et les campagnes, et notamment, le service médical au point de 
vue des accouchements est-il assuré dans le pays, sans distinc- 
tion de localité ?” 

The practice in those countries where the still-born are re- 
gistered is by no means uniform so far as regards the parti- 
culars referred to; and as it is to be hoped that shortly provi- 
sion will be made in England for supplying what is admitted 
to be an essential defect in our present system of registration, 
we shall have the advantage of being able to adopt the best 
plan of recording still-births which the collective wisdom of 
the statists and others in solemn conclave assembled at Paris 
can devise. 

THE FUTURE OF THE ROYAL HOSPITAL AND THE 
“ DREADNOUGHT,” GREENWICH. 


Snoutp the Admiralty decide to clear the Royal Hospital 
of all its inmates, which cost per head £120, whilst the average 
eost of each patient in our London hospitals is not more than 
£40, it is proposed to give the able-bodied the usual out-door 
allowance, and to send the sick now in hospital to Haslar. 
This being accotnplished, the wards of the infirmary will be 
vacant, as well as the four royal blocks. 

The Seamen’s Hospital, the Dreadnought, have, we under- 
stand, agreed to accept the infirmary, which, with very limited 
alteration, they can utilise and convert into efficient wards, 
obtaining with this portion of the building a river frontage 
and a ready “stair entrance” to the new Dreadnought. Should 
the plan be carried out we would suggest to the authorities of 
the Seamen’s Society the desirableness cf keeping a small 
vessel afloat as a receiving hospital, and for the treatment of 
special cases, infectious or otherwise. 

A naval medical school under the direction of Government 
might be very becomingly attached to this Seamen’s Hospital 
with every prospect of completeness and success. 

A higher grade and better pay being given to aspirants for 
the Royal Naval Medica! Service, the Government need not 
be at their wits’ end for surgeons willing to add to their names 
the attractive “‘R. N.” 


VACCINATION IN ENGLAND. 


A SuMMARY of the returns received ftom the several unions 
and parishes in England and Wales of the ntimber of persons 
vaccitiated by the public vaeciiators during the year ending 
Michaelmas last i# published in the Nifieteenth Annual Report 
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of the Poor-law Board. This | summary shows that the total 
births registered during the year were 743,859; that 341,780 
infants, and 118,309 persons above one year old, were vacci- 
nated by the 3683 public vaccinators in the several unions; 
and that of the 460,089 vaccinations 98°9 per cent. were suc- 
cessful, the relative advantage of performing the operation in 
infancy being’ represented by a successful ratio of 99 as com- 
pared with 98 per cent. after the first year of age has been 


completed. The statistics of public vaccination for the years | 


1852 to 1866 show a smaller percentage of vaccinations to 
births registered last year than in any of the series: the ratio 
was only 61°9 per cent. in 1866, against an average of 71 per 
cent. in the ten preceding years. The proportion of successful 
cases last year was a little above the average. 


AN inquest was held last Saturday by Dr. Lankester on the 
body of a woman aged fifty-six, who died at the Bishops-road 


station of the Metropolitan Railway on the Tuesday previously. | 


The deceased and her husband were travelling from King’s- 


breathing and was in severe pain. She was taken, dead, to 
St. Mary’s Hospital. Mr. Anderson made a post-mortem 
examination, and said the deceased was labouring under dis- 
ease of the bronchial glands, and undoubtedly the suffocating 
air of the underground railway had accelerated death. A 
verdict in accordance with the evidence was returned. The 
Coroner made some very pertinent remarks on the imperfect 
ventilation of the railway, and said that he had himself expe- 
rienced its depressing effect, and avoided travelling by the 
line as much as possible. 


A writer in The Times says that the Governor of the 
Mauritius issued a commission last May to inquire and report 
as to the origin, nature, and mode of propagation of the dis- 
ease now prevalent in that island, and also as to the best 
means of preventing and alleviating it. Cemeteries are being 
created away from Port Louis. There is a general board of 
health for the colony, with local branches. 


Ix consequence of the surgeons of the London Hospital 
having represented to the House Committee the very slight 
accommodation provided for the reception of women affected 
with venereal disease, the Committee have decided on largely 
increasing the number of beds for such cases. 


Dr. Buzzarp has been appointed Assistant-Physician to 
the National pone for a and or 


GrocrarmicaL Distkiputioy OF VENEREAL Dis- 
BASEs.—A meritorious physician of Paris, M. Lagnean, son of 
one of the most renowned syphilographers of the beginning of | i 
this century, ae ety! apt Yo ne yor y? may 
and latitude influence the amount and progress of the venereal 
disease, An essay on this subject, transmitted by M. 
to the Academy of Medicine of Paris, has just been reported | #4 
on by M. Bergeron, who considers that the data, being exclu- 
sively of an ini ive nature, can hardly be relied upon 
te frame scientific conclusions. In fact, m i i 
take no heed of the different kinds of venereal complaints, and 
thus leave us quite in the dark as to the relative frequency 
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THE 


ADDRESS IN SURGERY 


DELIVERED BEFORE 


THE ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, AT DUBLIN, 


BY 


ROBERT W. SMITH, F.R.C.S.L, 


PROPESSOR OF SURGERY IN THE UNIVERSITY OF DUBLIN. 
oe 


Mr. Presipent anp GentTLemEN,— When the eye wanders 
over this vast assembly, collected in this noble hall, what 
thoughts crowd upon the mind ; how the imagination is carried 
back to remote times. Three hundred years have rolled over, 
and become engulfed in the fathomless abyss of eternity, since 
that proud and mighty monarch, whose queenly gaze is fixed 
upon us, founded this now time-honoured University. What 


i i i ~, 
estes to: Hten, when che \comtplained. of great dilenlty- of | a mighty mass of intellect has it fostered and matured hat 


a mighty host has it sent forth of men pre-eminént in every 
department of knowledge; men whose genius has shed an 
undying lustre upon the place of their education ; men whose 
fervid oratory has been the ornament of the bar; whose burn- 
ing eloquence has enchained listening senates; men whose 
works, marked by poetic elegance of language, by correctness 
of sentiment and maturity of judgment, have adorned the age 
in which they appeared. Upon this auspicious occasion, which 
will be marked in the histery of our University meliore ‘lapillo, 
the eye rests for the first time in the history of the University 
upon an assembly of the members of our profession, collected 
from the three single, and including representative men, 
hg gree in eve! t of s and medicine. 
ae 8 he tting moment to return my warmest 

ena} to the for the cordial and honourable reception 
they have given to the Association, and to the Provost in 

ag the desire he oS shown to advance the object 
of the wa meeting all means in gy He has inangurated 
his university reign by an act which the medical prcfession of 
Dublin will ever gratefully remember. It is no easy task to 
address such an assembly as this in a manner worthy of the 
occasion, and when I received the invitation of the Council of 
the British Medical Association to deliver the address in surgery 
on the occasion of this th.cir first visit to voit t crate deeply 
sensible of the proffered honour, I felt myself, I confess, some- 
what embarrassed. On the one side, there was the desire to take 
a prominent part in the ings of a learned assembly of 
my profession, and the hope that I might be able to bring 
forward something ; on the other, there was the 
conviction that the delivery of a general address, such as the 
any 4 those heretofore pronounced at the openi 

of this distinguished Association, was as mu 

be the Bat Loving of my ability as it was unsuited to my 
taste. been officially 


liberty or I ch Ag ge: fer telt op if 
to Sime any course I c no longer myself 
— in declining $0 accede to the wishes of the Council 
ially af ft telt a I would have the 
benefit of an indulgent audience, even h it were found 
I possessed neither the pen of a yom writer nor the 
tongue of a fluent s: Per Sateates, the calm con- 
ion of a subject of ‘practi importance may be found 
to possess a real scientific value, Before entering, however, 
upon the more immediate matter of my discourse, I am 
anxious to allude to a subject which fhe been to me a 
source of regret, I allude to the almost sy ic neglect 
upon the part of the junior members of the } fession of the 
writings of the surgeons of the ion. It is, no 
doubt, true that since they 8 has made great 
bigs cclber phd toe ex paw ugh complet 
ve elapsed since a surgeon and an accom 
scholar the severe judgment that su 
sence, ight be to be Paried in the i icy fet 
t no aon -tide beam had i theatre ite 
Satibsiiel fay nstonh frozen region to intimate that the 
t of days or of weeks may be at an end. But this 
a 


has 
which,” as the 
to 


it “ centuries 
~1 Wat bivay te Brel the Obd 
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its course, now, fed from a thousand new sources, flows 
along deep and rapid, sweeping away every obstruction, 
and defying all human opposition.” What was formerly 
the termination of a science is now but its commencement ; 
what was formerly deemed unattainable is now elementary ; 
so that it is impossible to foresee how far improvements 
may be carried. A short and transitory existence has been 
allotted to our bodies ; individuals die and generations 
away, but the common intellect of mankind fears not the 
same fate nor shares the same brief mortality. In modern 
times surgery has advanced in some departments with giant 
strides, and in all its p has been steady and walleaen. 
Ovariotomy has become an established practice. Subperiosteal 
resection has opened up a new field in the domain of conser- 
vative ro hg crushing of the stone has gone far to 
supersede y- Pressure has almost supplanted the liga- 
ture in the treatment of aneurism. Acupressure has divested 
hemorr'! of its terrors. The endoscope, the laryngoscope, 
pe have each and all shed the brightness of 
upon the obscurest diseases, and illuminated their 
lepths and their inmost recesses with their lustrous 
light. The calculus lies exposed—the stricture is patent in the 
darkest canals. The polypus in vain tries to hide itself in the 
ventricle of the larynx. The delicate thread-worm fruitlessly 
coils itself in the deepest corner of the eye. But all this affords 
no justification for the neglect of the writings of our forefathers, 
so prevalent in the present age. From my long experience as 
a teacher and as an examiner, I have no hesitation in saying 
that not one student in fifty—perhaps not one in a hundred— 
ever reads the classic writings of Pott, of Hey, of Abernethy, of 
the Bells, the Monroes, of Diare, Colles, and a crowd of other 
minds who have stamped their fame upon the pages of the history 
of surgery as indelibly as those of Raw, of Glaser, of Semmering, 
of Cotunnius, Fallopius, Eustachius—that glorious band of ana- 
tomists—are engraven on the temporal bone, a monument which, 
pre eheperg will last as long as a human being exists on the 
—as long as the world endureth. If the description 
given by the great men to whom I have alluded were either in- 
correct or insufficient, I could understand their works being 
cast aside. But is thisso? Has anything been added to our 
know! of Pott’s fracture, of Pott’s gangrene, of Pott’s 
calculus? Do we know anything more of Hey’s luxation—of 
Hey’s internal derangement of the knee-joint? I do not think 
80. ent of the valuable information they contain, 
the works of the authors of the past generation further repay 
the reader by the correctness of their style, by the terseness and 
succinctness, and at the same time the fulness and clearness, 
of their descriptions. There is no inflated language, no giving 
to self an undue prominence, no eg ar on hohe, es, No appro- 
priation of merit that might not be justly claimed. They wrote 
with a — > advancement of science and the benefit 
of ind. ere is still another important feature of their 
works—they are the result of large and long experience. There 
was n? hurrying into print with some ephemeral uction ; 
no rushing into authorship in the hope ence would 
follow ; no premature publication of cases that not termi- 
nated, dy eye whose final result was not known. I cannot, 
pame cent Sat 5 leno Deseo so little the 
particularly among students, to study these authors, 
and it is much to be lamented that the of private in- 
struction has so completely taken the place of almost every 
other source of information. It may, perhaps, be thought out 
to make any allusion to students upon such an occa- 
as this, and before such an assembly; but the members 
of the Association should recollect that a large proportion of 
them are lecturers or clinical teachers, and that thei influence 
is considerable in guiding the studies of those entrusted to 
their care. How truly has it been said that the British clinical 
teacher occupies a post of heavy ibility: he is an in- 
strument for or evil that it is fearful to contemplate; he 
exercises an influence without parallel in importance and ex- 
tent. Were I to my hearers back to more remote ages, 
I think it would be found that tne neglect of the works of the 
ancients was almost universal, and yet they abound in 
that modern science has failed to set aside. Ti 
me were I to enumerate all the instances of modes of treatment, 
operations, &c., which are to be found in the works of the 
ancient authors, and which have of late years been ht 
under the notice of the oe clothed in all the glittering 
charms of novelty. I content myself with one example, 
and it is a most remarkable one. The arresting of hem 
by acu has been described by Johannes de Vigo, a dis- 
ished surgeon of Genoa, who lived in the seventeenth 
century. He was a man of grest erudition, and divided with 








Capri of Bologna the merit of being the first to use mercury 
for the cure of venereal disease. He says it was the practice 
of some to tie the veins and arteries, when opened, with a 
needle and thread. ‘‘Modus autem ligationis: eam aliqui 
efficiunt intromittendo acum sub vena, desuper filum strin- 
, ame Is not this the third mode of acupressure of Sir 

ames Simpson? This, however, does not in the slightest 
degree detract from the merit of the pees ym baronet, 
who, it is obvious, was not aware of the have quoted. 
Nor does his renown rest on this alone. The man whose genius 
made use of the anesthetic properties of chloroform for the 
annihilation of pain needs nothing more to transmit his name 
and fame to remote times. He has raised for himself a monu- 
ment which will last as long as human pain and suffering are 
permitted to exist. These ancient fathers of medicine have, 
quaintly but truly, been compared to giants—the Patagonians 
of the time—who, taking us up in their arms and elevating 
us above their heads, have disclosed to us countries and pro- 
spects which they themselves never could discover. 

The practical subject to which I am anxious to direct the at- 
tention of the meeting, comprises the class of juries known by 
the title of “ Epiphysary Disjunctions.” I have selected it for 
many reasons, amongst which 1 may mention the numerous in- 
stances in which I have seen errors of diagnosis committed re- 
garding them ; the serious results of such mistakes ; their being 
either but slightly noticed or altogether omitted in our systematic 
works on surgery ; the absence of any special treatise on the sub- 
ject ; and the ignorance respecting them displayed by the conti- 
nental writers. Even Nélaton, who may be traly said to wield at 
present the sceptre of surgery in France, has said, that the mate- 
rials for a complete exposition of these injuries are wanting ; that 
we have nothing to deal with but assertions unsupported by proofs, 
and cases destitute of value because destitute of details ; and he 
sums up his brief remarks by the erroneous assertion, that the 
signs which attend them are the same as those which indicate the 
existence of fractures in their immediate vicinity. Moreover, in 
the Gazette des Hépitaux for the year 1865, there is recorded a 
discussion at the Surgical Society of Paris, in which some of the 
most distinguished members stated that these injuries could not 
be diagnosed with certainty, while others (including Chaissagnac) 
doubted that they everoccurred. In my opinion, they constitute 
a class of injuries, the diagnosis of which can be formed (by the 
surgeon familiar with the anatomy of the epiphysis) with more 
facility and with a greater amount of certainty than that of any 
other variety of fracture. Moreover, they possess this special 
peculiarity (at least as regards the shoulder, elbow, wrist, and 
ankles), that, although they are accompanied by many signs and 
symptoms, the aggregate of which establish the nature of the in- 
jury which the bone has sustained, there is a single sign which, 
by itself, is pathognomonic of the disjunction of the epiphysis. 

The chief difficulty I have to contend with is to do justice to 
the subject, and at the same time avoid the ap of attempt- 
ing to instruct those who are my equals in all things, my supe- 
riors in many. 

When the surgeon is called upon for his opinion respecting the 
nature of injuries occurring in the vicinity of the larger joints in 
early life, he will find a knowledge of the anatomy of the epiphysis 
of the greatest importance. And yet it isa description of know- 
ledge seldom imparted to the student; the anatomical teacher 
usually passing over lightly or al the peculiarities which 
characterise the osseous in the young subj 

I have elsewhere pointed out the error committed by Vidal 
and other writers, in supposing that the tuberosities of the 
humerus belonged to the shaft of the bones, and shall now endea- 
your to show that a similar error has been committed with re- 
spect to the lower epiphysis of the humerus, and that those 
authors who have written dpon the subject of injuries to the 
elbow-joint have confounded with each fractures above the 
condyles and disjunction of the epiphysis, from ignorance of the 
anatomical fact, that the lower ysis of the humerus does not 
include the condyles, which belong entirely to the shaft of the bone. 
The epiphysis includes nothing but the trochlea and the capi- 
tulum. The fundamental mistake of placing fracture through 
the line of the epiphysis among yloid fractures (as has 
been done by Mal igne, Vidal (de Cassis}, Dupuytren, and 
others), has Sondbeel te equally glaring error of distinguishing 
these two injuries from luxation of both bones backwards by the 
same diagnostic sign—viz., the loss of the normal relation of the 
olecranon a to the condyles of the humerus. 

In the Gazette Médicale for 1834, Rognetta has published a 
series of elaborate memoirs upon the traumatic divulsion of the 

iphysis ; but, when speaking of that of the lower extremity of 

humerus, he says, that the condyles are detached and drawn 
backwards along with the bones of the forearm. 
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Professor Smith, having read extracts from the works of the 
different authors alluded to, proceeded to say :—The preceding 
extracts are sufficient to show that disjunction of the lower 
epiphysis of the humerus is an accident which has hitherto been 
confounded with fracture directly above the condyles, an error 
from which it mare I think, be inferred that the exact line of 
junction of the epiphysis with the shaft is not generally known 
to surgeons. ‘At | events, it is manifest that this line been 
supposed to traverse the bone above the condyles ; whereas the 
anatomical fact is, that those processes belong exclusively to -¢ 
shaft of the bone, — no portion whatever of the epi 
which comprises only the capitulum and the trochlea, the capitulum, 
or radial portion, being developed long before the trochlea, or rand 
; a fact, the knowledge of which is of practical importance 
in the diagnosis of fracture through the line of junction of the 
epiphysis with the shaft, or in other words, infracondyloid 
fracture. 

The signs which characterise this lesion are such as to permit 
of its being readily confounded with fracture above the condyles, 
or with luxation of the forearm backwards. For instance, the 
forearm is flexed, the hand is in a middle position between pro- 
nation and supination. The olecranon loses its normal relation 
to the condyles, the breadth of the joint is increased from before 
backwards, the lower end of the humerus projects in front, and 
two osseous tumours can be felt posteriorly. 

A a ee between the olecranon and 
the condyles renders the separation of the epiphysis peculiarly 
liable to ponivuste with dislocation of the radius and ulna 
backwards, [ shall briefly mention the signs, by availing our- 
selves of which we materially lessen the chances of confounding 
it either with luxation or fracture immediately above the con- 
dyles. 

“i the case of disjunction of the epiphysis, the transverse 
diameter of the tumour which can be felt projecting in front is 
equal to that of the opposite humerus, measured anteriorly from 
condyle to condyle. In this He omy the injury differs from frac- 
ture above the condyles. Again, the outline of this osseous 
tamour is rounded, poaents ‘ Whe feel none of the irregularities 
of an ordinary fracture, and upon its inferior surface neither 
trochlea nor capitulum can be distinguished. But, the most 
striking feature in which it differs im luxation, and which I 
consider ic of separations of the epiphysis is, that 
when the joint is examined posteriorly two osseous 
are seen and can be felt distinctly ; they are both p' above 
and behind the plane of the condyles, a a eee 
(if the patient be not more than six or eight years ) nearly 
upon the same level. Ata more advanced age the Gaanes be. 
tween them increases in consequence of the increased develop- 
ment of the interval which is formed by the olecranon. 

At no period of life, however, at which it is ible for 
the accident in question to happen, is the vertical distance be- 
tween the two tumours as great as it is found to be between those 
which in cases of luxation of both bones backwards, constitute 
so marked a feature of the injury. In the latter accident the 
distance averages an inch and a half, while in the former it seldom 
exceeds three-quarters of an inch ; the external tumour in this case 
being formed, not by the Lead of the radius, but by the capitulum 
of the humerus still surmounting the head of the radius. There 
is a cast of this injury upon the table, taken from the arm of a 
boy aged twelve, who was under the care of Dr. Hughes in 1847. 
He was thrown down with great violence, and having, in the act 
of falling, stretched out his arms to save himself, boy who 
threw him down fell with all his weight across the back of the 
extended limbs, I have never had an ity of examining 
post mortem a joint which had sustained ba catdest, ban There 
seen, under the care of the late Dr. Hutton, in the Richmond 


Hospital, a patient in whom the injury was com the ex- 
tremities of the radius and oo, me epiphysis of 
the humerus, rough a large transverse wound. 


projecting th 
Enough has eon sid to show that implicit reliance is nt to be 
placed upon the loss of the normal relation between the olecranon 
and the condyles as a means of disti between luxation 
of the forearm backwards and fracture of the extremity of 
the humerus ; and I think I have proved that there is an accident 
of the elbow, in which the bones of the forearm lose their nataral 
relations to the condyles, and yet that accident is not necessarily 
a dislocation, but may be a fracture through the line of the lower 
cpiph of the humerus. 
dismiss the consideration of this injury by stating as 
conchsty SEaSMAGe plate of resemblance and dissimilarity 
between it and the two injuries with which it is liable to be con- 
founded, viz., fracture immediately above the condyles, and luxa- 
tion of both bones of the forearm wards. 
The symptoms which belong to it, in common with fracture 








above the condyles, are the following :—Shortening, crepitus, the 
removal of the deformity by extension, and its tendency to reeur 
when the extending force is relaxed; the p of an 
tumour in front of the joint; the increase in the antero- -posterior 
diameter of the elbow. It differs from the supra-condyloid 
fracture in the greater transverse breadth and regular convex 
outline of the anterior tumour; in the existence of two tumours 
posteriorly ; in the loss of the normal relation of the olecranon 
to the condyles. It resembles dislocation of both bones of the 
forearm backwards in the following particulars :—The transverse 
diameter of the anterior tumour is the same in each case ; so also 
is the antero-posterior breadth of the elbow ; in both the ole- 
cranon ascends above the condyles, the limb is shortened, and 
two osseous prominences can be distinguished posteriorly. It 
differs, however, from luxation in the existence of crepitus, the 
tendency of the deformity to recur, and in the circumstances of 
the anterior tumour being destitute of trochlea and capitulum, 
and the two posterior tumours being nearly on the same level. 
edly a disjunction of the lower epiphysis of the tibia is undoubt- 
the rarest in this class of injuries. I am not aware 
°f. fo wel walk eatbantionied example of it having been placed upon 
record, with the exception of one that I published m in 1860. 
A cast of the limb in this case lies on the table, and beside it an- 
other of a luxation of the tibia forwards on the ankle. The re- 
semblance which they bear to each other is, indeed, very striking. 

The patient was a boy, aged 16 years. While leaping, he fell 
with his right foot doubled under bim and forcibly extended on 
the leg. I did not see him until six months after the occurrence 
of the accident. At first sight, the case might readily have been 
mistaken for one of luxation of the inferior extremity of the 
tibia forwards. The normal curve of the tendo Achillis was 
greatly increased, and the lower end of the tibia seemed to 
ject considerably’ in front of the normal position of the an 
joint. The foot was a littie extended on the leg when at rest, bat 
the boy had the power of flexing it ; and, when standing, be was 
able to place the sole flat on the ground. The fibula was unin- 

ured. A very short examination was sufficient to show that the 
injury was not a luxation of the tibia forwards at the ankle. The 
ay 8 of the fibula, the comparative freedom with which the 

of flexion and extension could be performed, the perfect 

onilientan of the sole of the foot to the ground in walking, were 
oll deeemmanitn cpqrend es Gin Ms & a en luxation existi 
The internal malleolus was placed further back — ame 
being on a plane posterior to the margin of the projecti 
of the tibia ; and the distance between it and the tu a the the 
tibia fell short of that between the articular margin and the 
tubercle of the opposite side by more than a quarter of an inch. 
From all these conditions, taken in connexion with the age of 
the patient and the mode in which the injury occurred, no rational 
doubt could be entertained of the case being one of separation of 
the lower epiphysis of the tibia, and displacement of that 
process backwards with the foot. I think we are tolerably safe 
in saying that the pathognomonic sign of this injury is, that the 
internal malleolus preserves its natural relations to the foot, but 
not to the leg or outer ankle ; while, in the case of luxation of 
the lower end of the tibia forwards, the reverse occurs, the normal 
bearings of the inner ankle to the foot being lost, while those to 
the leg are preserved. 

Having in my work on Fractures written at some length 
upon the subject of disjunction of gedn rene epiphysis of the 
humerus, I upon the present occasion to it v 
briefly. I have already mentioned the pase oor bp error into which 
some have fallen, of supposing that the tubercles of the bumerus 
formed a portion of the shaft of the bone ; and it has been to 
them a matter of surprise that, in cases of separation of the epi- 
physis, osseous union should occur—the head of the bone being, 
according to their statement, detached from all connexion with 
living structures. Vidal (de Cassis) has observed that the occur- 
rence of osseous union would be easy to conceive, if the head of 
the bone formed one body with the tuberosities. Had M. Vidal 
examined in the subject the situation of the line of the 

iphysis, he would have learned the simple anatomical fact 
a in the injury under consideration, the tubercles formed a 

portion of the superior fi t; and that the epiphysis com- 
viused not only the head o the bone, but likewise the entire of 
tubercles, with that portion of the bicipital groove which is 
situated between these ; and he would not have stated, 
as he has done, that, in cases of separation of the epiphysis, the 
lower fragment was acted upon by the supraspination and infra- 
spination, for he would have seen that these muscles were at- 

tached to the superior fragment. 

Fracture of the humerus —- the line of its superior 

epiphysis is an accident of ent occurrence ; but it is not 
t to recognise, for the ity which accompanies it is 
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of a very striking character; and its most remarkable feature is 
an abrupt projection situated just beneath the coracoid process, 
and caused by the upper end of the lower fragment or shaft of 
the bone drawn inwards by the muscles constituting the folds of 
the axilla. There is but little displacement as regards the length 
of the bone ; for the extremity of the inferior fragment is seldom 
drawn so far inwards as to enable it to clear completely the sur- 
face of the superior. 

This remarkable and abrupt projection does not present the 
sharp irregular outline ofan ordinary fracture. On the contrary, 
it feels rounded, and its superior surface is smooth and slightly 
convex. The axis of the arm is directed downwards, outwards, 
and backwards. By preuing the projection of the lower frag- 
ment outwards, and directing the elbow inwards, the deformity 
can be easily removed, but of course recurs when the parts are 
abandoned to the action of the muscles. In short, the separa- 
tion of the superior epiphysis of the humerus is so marked an 
injury, that no moderately well-informed surgeon will be likely 
to confound it with any other incidental to the shoulder. Its 
pathognomonic sign is the infracoracoid projection so well seen 
in the numerous casts upon the table. 

The separation of the lower epiphysis of the radius is also an 
injury of frequent occurrence, and is interesting from its liability 
to be mistaken for Colles’s fracture, or for fracture of both bones 
close to the wrist. Our systematic works are remarkable for the 
paucity of the information they contain respecting it. Malgaigne 
8 s of it as the most common of all the epiphysary disjunc- 
tions ; yet he has given no description of its external signs, or of 
its anatomical characters. He has merely alluded to the cases 
mentioned by Cloquet, Roux, and Johnston. The injury resem- 
bles Colles’s fracture in the loss of the power of rotation, the ex- 
istence of a palmar and a dorsal tumour, and in the increase of 
the anteroposterior diameter of the limb at the seat of injury (not 
always, however, well marked); but differs from it in the 
absence of that singularly distorted and twisted appearance so 
characteristic of Colles’s fracture, and which is owing to the lower 
f t of the radius being drawn to the side of supination, as 
well as displaced backwards. The epiphysis passes directly 
backwards, without any tendency to supination. There is no 
elevation of the styloid process ; so that the radial border of the 
forearm does not present the curved outline so frequently seen in 
Colles’s fracture. In the last named injury, the dorsal tumour is 
usually more evident than the palmar, and the sulcus which 
limits it above obliquely downwards and inwards ; but, 
when the lesion of the bone traverses the line of junction of the 
epiphysis with the shaft, the palmar tumour is by far the more 
striking of the two ; and both tumours take a transverse direc- 
tion, so that there is none of the appearance of obliquity which so 
mapy cases of Colles's fracture present, It is more readily con- 
founded with fracture of both bones close to the wrist; there 
being in each case, occupying the same position, and presenting 
to a certain extent the same form, an anterior and a posterior 
tumour. ere is a similar increase in the antero-posterior diame- 
ter of the forearm, and a similar impairment of the functions of 
the limb. In the case of fracture of both bones, however, or (to 
speak more accurately) peereer of the radial epiphysis and frac- 
ture of the lower end of the ulna, the deformity is much greater, 
and resembles thatobserved in cases of luxation of the carpus back- 
wards—an injury to which separation of the radial epiphysis dears 
but little resemblance. Moreover, in the latter injury (epiphyseal 
disjunction), the anterior tumour does not extend completely across 
the entire breadth of the forearm, being limited to the transverse 
extent of the radius; but the opposite is the case when the lesion 
implicates both bones. I have p on the table aseries of casts 

preparations illustrative of disjunction of the lower radial 
epiphysis. ‘T'wo of the casts represent the hands and forearm of 
a lad under twenty years of age, who, having fallen from a height, 
sustained a severe injury of the head, which proved fatal in a few 
days. In each forearm, the radius was broken close to the wrist- 
joint ; and upon each side the external characters of the injury 
were as nearly as possible alike. The diagnosis of separation of 
the radial epiphysis was easily made, and was confirmed by the 

mortem examination. There was no fracture of the ulna upon 
either side. 

Time will not permit of my entering more at length into this 
important subject, and, at all events, I have had very little ex- 
perience indeed of the occurrence of epiphysary disjunction in any 
of the other large joints except as the result of disease. I cannot, 
however, omit to mention an instructive paper, published by my 
friend Mr. Canton in the Dublin Medical Journal for 1861, in 
which he treats of separation of the lower epiphysis of the femur, 
and details two cases in which, to save life, he had recourse to the 
operation of the excision of the knee-joint. 

Should time and other circumstances permit, I shall probably 








venture to lay before the profession, in the form of a separate 
treatise, accompanied by the necessary illustrations, the results of 
my experience as regards the entire subject of epiphysary disjune- 
tions. The hope of being able tv accomplish this sonvewhat re- 
conciles me to the very imperfect outline of these injuries which 
the members of the Association have honoured me by listening 
to. 

I cannot terminate this discourse without congratulating 
the members of the Association upon the success which has 
distinguished their honourable career. It is not in a scientific 
pont of view merely that the British Medical Association has 

a benefit to our profession. Largely has it aided in re- 
moving petty jealousies, in smoothing ruffled feathers, and 
fi i trlandly feelings. It is calculated to make the mem- 
bers of the profession more cautious in the discharge of their 
relative duties towards wnniy and one another, and to impress 
upon them the broadness of the distinction that exists between 
the path to honourable pre-eminence and the starting into 
notoriety by means which are unworthy, and which lessen the 
confidence of the public in all that concerns us. To accom- 
plish these important objects is one of its wise purposes. Its 
members seem to be weil aware (to use the words of the elo- 
quent author of the ‘‘ His of the Medical Profession in 
Ancient Times”) that, ‘‘ to the initiated, Medicine is some- 
thing more than a profession. It is a world within itself. It 
has its history, its politics, its philosophy, its literature, of 
which the world at large knows nothing. It has its subsidiary 
arts and occupations. It has its organisations and institutions, 
its ranks and gradesof honour. It has polemics and dissensions— 
not always amenable to logic or the learning of the schools. In 
ethics, in traditions, in su itions, it is older than the Church. 
In use before the civil law, it ises no arbitrary enact- 
ments. Nature is its only court of equity.” And who amongst 
us in this vast assembly can forget its everlasting charities, 
its unnumbered acts of silent and tender mercy, countless 
as the golden grains of sand! Who can forget its moving 
scenes of joy and sadness, its many suuny aspects; its be- 
nignant, ennobling, and liberalising influences, which few 
beyond our own circle can properly appreciate, and none so 
well understand as ourselves! No wonder, then, that the 
members of our profession, surrounded and drawn ther 
by such hallowed ties, should be disposed to band toge as 
a brotherhood. Sach has always been their course. The 
Druids of ancient Gaul and Britain, the Asclepiade of Greece, 
the priests of Ancient Rome, the Llamas of Central Asia, the 
Vaidhyas of India, the fraternities of the middle ages, and up 
to the present time, the countless societies and colleges of our 
own and other lands deyoted to the healing art, are all in 
proof of this; so that wherever social freedom has existed, 
whereyer tyranny would permit, internal organisation and 
development have been the rule of our profession. And well 
it is that it isso. We are thereby better enabled to under- 
stand our own position, to know how far we have advanced, 
to whom we owe our p ss, the labour that is still before 
us, and the places we are likely to occupy in the estimation of 
those who are to follow us. It oaly remains, sir, to thank my 
audience for the attention and patience with which they have 
heard me, and for the interest they have appeared to take in 
the subject-matter of my discourse, notwithstanding the num- 
her septaeh the oon en teiionsiih tea Guten brought before 
them as I am myself, I thank them, not merely as a polite 
formality, but sincerely and from my heart. Those familiar 
with me know that I am not in the habit of speaking one 
thing and thinking another—’Ex@pds yap uo xeivos, &c. The 
memory of my classic friends in this classic hall will supply 
the remainder of the quotation. Members of the British 
Medical Association, for the present I bid you farewell. I 
take my leave for the ent of that noble institution whose 
founder was as it were but yesterday taken away from amongst 
you, and whose place knoweth him no more at all for ever ; 
an institution, however, the abiding success of which he lived 
to witness. He placed the texture upon the loom, and he 
lived to see the well-woven fabrics developed into a bright 

ent—a radiant robe which soon enveloped in its e 
olds the medical profession throughout the length and th 
of mighty England ; and my hope and trast is that our chil- 
dren's children—that ions still to come—will behold it 
with its colours unfaded and its brilliancy untarnished. 











Tue cattle-plague returns show that for the week 
ended the 10th of August, one fresh outbreak was reported, 
viz. at Barking, in Essex, where eleven animals were attacked. 
They were all killed, and there were seven healthy cattle 
slaughtered to prevent the spread of the disease. 
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Seconp Day, Wepnespay, Ave. 77TH. 
Sir Henry Tuompson read a paper entitled 


CONSIDERATIONS SUGGESTED BY THE STUDY OF ONE HUNDRED 
CASES OF STONE IN THE BLADDER OF THE ADULT, RECENTLY 
OPERATED ON. 

The author said that these cases were net gelenter, bub sare 

simply those which had occurred in his practice during the 

last years and a half. Not a single case which ap- 
plied was refused operation, that, in the worst cases, 

the only chance of life. They were all adults ; the children’s 

cases being omitted. The following facts were noted :—Of 

the 100 cases, 84, or about four-fifths of the total number, 
were operated on by lithotrity, and 16 by lithotomy. The mean 
age of the lithotrity cases was sixty-two years and a half. 

Amon wham. wave ne lene Shee a) seers of eoventy eae and 

an being upw ighty years o mong 

these 84 cases there os only on fatal cases. The lithotom 
cases, 16 in number, had a mean age of ag Farge years 
ahalf. The youngest was forty-two, the oldest was Lightly 


years; 6 were above seventy years of age, including 1 
seventy-seven, seventy-eight, and eighty years, Six cases were 
fatal. Of the entire 100 cases of operation upon unselected 
of sixty-two years and two-thirds, 
ity or Penatony, Save were 90 


jents, having a mean 
Pe enloithed fo elaker tit 


cases than the uct of any given di 


Four operons were deduced from the facts stated. 


i as 
They 

are as fo i 
The first proposition is : That lithotrity is the most success- 
ful operation for at least four-fifths of all cases of in the 
adult which come under the surgeon’s notice at present 
time; a statement which is more definitely in the 
fact that the rate of mortality for such cases in this series is 


barely five per cent. 

The second ition is: That lithotrity can be thus suc- 
cessful only it is performed on a definite system, in ac- 
cordance with certain ical rules which experience has de- 
termined, and which can be laid down. 

The third proposition is: That cases of calculus in which 
one of the two operations, lithotrity or lithotomy, ought not 
to be performed are excessively rare. 

The fourth ition i 
degree of vigitease 
of urinary disorder, every case of 
in an early may be mocentetly 
and consequently that the i 
be rendered obsolete, or i only for some very 
tional which has been developed as the 

or ignorance. 
Turep Day, Tacrspay, Ave. 8ru. 

In the Hall of Trinity College Professor Suir delivered 
the Address in Surgery, which is given in full at page 203. 

Dr. W. Fiants, 0 Dbeedoms, gore 0 demensuaien of the 
various m applying Acupressure to bleeding vessels, 
entering into the various details which will be found at length 
in his work upon the subject. 

Dr. Grorce Bucnanan, of Glasgow, related an interesting 
case of Elephantiasis cured by li of the external iliac 
artery, and referred to Mr. Butcher's and Mr. Bryant’s 
of a similar nature. 

Dr. Rawpon Macwamara, of Dublin, read a 
Ligature of the Femoral A i 
late Professor 








A by Mr. Z. Laurence on Trahmatic Aneurism of 
the Orbit was read by the secretary in the author’s absence. 

Dr. W. Murray, of Newcastle, related two cases of Ab- 
dominal Aneurism cured by the rapid pressure treatment under 
chloroform, and agreed with Dr. Mapother as to the rapid 

ion of the contents of the sac. 

In the discussion upon these papers which took place in the 
afternoon many gentlemen took part; among m Sir J. 
Simpson, who discussed acupressure, and suggested that Dr. 
Pirne should give a demonstration on the dead subject on the 
followin ing. Mr. Charles Moore objected to the liga- 
ture of the femoral artery high up, on the ground of the liability 
to but did not uce any facts in corroboration. 
Mr. Porter, Mr. Macnamara, Mr. Collis, and other surgeons, 
who had performed the operation, spoke strongly in its favour. 

Dr. Gorpon read an interesting paper on Cerebro-spinal 
Fever. Since the commencement of the t year 40 cases 
had been admitted into the Whitworth Hospital; and at one 
time recently, out of 34 cases under his care in the hospital, 28 
were of cerebro-spinal fever. He thought, therefore, that there 
could be no doubt as to the epidemic character of the disease ; 
and he believed it to be the same disease as that which oc- 
curred on the continent in 1865, and which had been so accu- 
rately described by Dr. Burdon-Sanderson. He ed the 
disease as a distinctly nervous affection—a specific i matory 
affection of the brain and spinal cord and their membranes, — 
the fever being a mere secondary phenomenon. Nevertheless, 
during an epidemic of cerebro-spinal disease, ordinary cases of 
fever have been found to be unusually complicated by symp- 
toms of diseased innervation. He dismissed the idea of the 
eruption being in any way allied to scurvy, and observed that 
there was no relation whatever between the two diseases. 
Tetanus was the only affection to which cerebro-spinal disease 
was in any way cognate. The eruption which sometimes oc- 
curs in cerebro-spinal fever Dr. Gordon regarded as a varying 
and accidental phenomenon. 

In the debate which followed, it was shown by various 
speakers that purpura during the present year has been of 
frequent occurrence in numerous ting diseases, espe- 
cially in acute rheumatism. The close relation that exists 
between cholera, rheumatic fever, and other lowering fevers, 
with this cerebro-spinal arachnitis was prominently shown, 
especially by Dr. Brady. Drs. Stewart, William Moore, Scott 
(of Augnacloy), and other gentlemen took part in the dis- 
cussion. 

Dr. Poxtt read a paper showing the invaluable use of the 
Sulphites in Zymotic Diseases. 

Dr. Symes THompson had found only negative results from 
the use of the sulphites, though, from experience with the 
pypeneen waters, particularly of Baréges, he anticipated much 
rom it. 

Dr. LEARED read a paper on Arsenic in Gastric Neuralgia. 


Dr. Hueues Besnett, read a paper on the subject of 
THE EFFECTS OF MERCURY. 


- stated that in an address delivered last year at Chester, 
erged upon the Association the propriety of doing some- 
thing in its collective capacity towards solving dio Ren, of 
those doubtful points in practical medicine connected with the 
action of medicine in the treatment of disease. A sum of £25 
was Drom for this , and a committee appointed under 
his direction, and they decided upon investigating the action 
of mercury in animals. Experiments were e on dogs, 
cats, and birds, to arrive at some data on the subject. Dr. 
Bennett summed up the result in a statement that previous to 
the committee meeting in November last no exact information 
had been obtained as to the influence of mercury on the action 
of bile, <e other action it may exercise on the liver. The 
committee felt great difficulty in procuring for experi- 
ments, despite advertisements in the me Ss and ey 
effort made by the committee. Seventeen dogs, however, were 
and operations were performed on twelve. Two dogs died 
experiments, and upon one it was found impossible to 
operate. Dr. Bennett then detailed the operation performed 
on the dog, the mode in which the mercury was introduced, 
and the means taken to collect the bile at regular intervals, 
with a series of minute observations on the results 

i It was found that mercury did not produce the 
slightest effect on the urine of a dog, but in reference to the 
bile the experiments had not sufficiently to allow 
any conclusion to be derived from the experiments, and further 
researches were needed before the important question of the 
influence exercised on biliary and urinary secretions can be 
answered. The task in hand was a most difficult and un- 
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pleasant one,—involving the procuring of dogs, the operating 
on them, the dressi af their sores, a feeding and caring 
for them. He urged the importance of determining the inquiry 
satisfactorily, and called upon the members of the Association 
to give their practical support by subscribing liberally towards 
carrying on the experiments. 

In the Midwifery section— 

A lengthy discussion took place on the use of the Cephalo- 
tribe, in which Sir James Simpson took occasion to make some 
not very ing remarks upon the Dublin Obstetrical School 
and the Rotunda Hospital. ; 

A paper was read by Dr. GREENHALGH on Cesarean Section, 
and by Dr. Dennam on the Use of Ergot of Rye. A paper by 
Dr. Kipp on Chloroform in Midwifery gave rise to a v 
lengthy discussion, in which most of the obstetrical practi- 
tioners present took part. 


On Friday all the sections sat, and the remainder of the 
were di of. In the ee section Dr, 
| ove excited great interest by the exhibition of the Cardio- 
and a series of beautiful preparations illustrating the 

action of the valves of the heart. 

The dinner at the Exhibition building on Thursday was a 
great success. Two h and seventy gentlemen sat down, 
and the entertainment, which was of the first order, passed off 
with the greatest éclat. Dr. Stokes presided, and much of the 
success of the evening depended upon the unwearied exertions 
of Dr. Beatty, Mr. Tufnell, and Mr. Macnamara, the stewards. 

On Friday evening a soirée was given by the Council of the 
College of Surgeons of Ireland, which was well attended. 

On Saturday many of the visitors accompanied Sir Wm. 
Wilde on an excursion to Boyne ; others, under the leadershi 
of Dr. Darby, of Bray, made an excursion into Wicklow, bo 
of which gave satisfaction. : 

In the evening the members were entertained by Lord 
Talbot at the Royal Irish Academy. 





Correspondence. 


“ Audi alteram partem.” 


LONDON HOSPITAL GRIEVANCES. 
“To the Editor of Tae Lancer. 

Srr,—The insular manner in which Mr. Heckford has kindly 
commended me for being ‘‘ honest and true” in the midst, appa- 
rently, of a wicked and perverse generation, compels me to 
request space for a few words in reference to the appointment 
of which he complains. He states my views with tolerable 
accuracy. It was my opinion that if the prospectus of our 
College had been placed before twelve honest and impartial 
men, they would have decided that the appointments at the 
hospital were held out to pupils who had entered for both 
lectures and practice. It was also my opinion that we are 
bound to adhere to our published announcements. From 
these premisses I could draw no other conclusion than that a 
gentleman who had entered only to hospital practice and a 
course of lectures on Medicine (which Mr. Heckford omits) 
was ineligible for the office of resident accoucheur. The ques- 
tion of Mr. Macarthy’s eligibility was discussed at the last 
meeting of the Medical Council of this hospital, and after a 
division he was declared eligible. Why? Because the majority 
in his favour were dishonest? Certainly not. They disputed 
my first premiss. They said that the language was ambiguous ; 
that the appointments had not been intended, and had not 
always been given to full pupils; and that, however de- 
sirabhe it ight be in the future to bestow most of them 
on full pupils only, it would be unfair to Mr. Macarthy to 
declare Binh ineligible, after entering on the understandi 
that the intments were open to him, and after working 
hard (he attended 140 cases) in the midwifery department 
for the office of resident accoucheur. What right has Mr. 
Heckford to imply that this opinion is less honest than my 
own? Is my opinion honest because it agrees with his on this 
point? If so, then I shall not merit his commendation with 
reference to other matters. It is not my place to prove the 
propriety of the other appointments to which he demurs, 

though I am convinced they would be found to have 





been made ‘honestly and truly;” but I may legitimately 
point out some errors into which he has fallen. The severest 
shafts of his satire are aimed at the Medical Council, for the 
appointments of which he complains. He ought to know very 
well that the Medical Couneil have nothing to do with these 
appointments. By the standing orders of the House Com- 
mittee candidates are recommended to them by the officers in 
whose ents the vacancies occur, and in quiet times the 
Council no cognisance of them. But something is done 
which proves unpleasant to a number of the students. What 
is their course? Do they quietly and in a concili manner 
cupry te Se Cosnelt Sey ? No! They write letters to 


Jacent practitioners, summons an indignation meeting, 
resolutions breathing the purest principles of abstract oar, 
and forward a copy to the Council. The Council, though 
startled by intangible complaints about indefinite acts, and 
objecting to become amenable to a permanent tribunal of 
students, appoint a committee to hear their ific grounds 
of complaint. The students “insist” (would it not be better 
not to ‘‘ insist” ?) on one particular point. This point is taken 
into consideration at the next meeting, and decided adversel 
to the wishes of the memorialists. r. Macarthy is di 
eligible. The result is that two gentlemen are nominated, and 
Mr. Macarthy is eee by the committee, for a reason 
which, as Mr. Heckford states it, is totally unintelligible to a 

lain person. He (Mr. Heckford) says that Mr. Macarthy has 
Seen appointed by the committee (and accepts the vemees- 
ment, I suppose) because he was irregularly recommended six 
months ago, when the appointment had not been declared 
vacant. ‘* Here,” he says, ‘* was an opportunity for the Council 
to put in practice their professions of will; but they proved 
themselves to be afraid of being ught afraid (the most 
despicable form of cowardice)—for no ake in tation can 
be given to their conduct.” Why, the Council have had no 
opportunity of acting at present. There has been no meeting. 
The matter has not yet been to them. Yet they 
are accused of that worst form of cowardice which has been 
existing only in Mr. Heckford’s prophetic mind. Now, if Mr. 
Heckford is so much in advance of events, he is probably 
very far in front of the motives of the medical staff. 

“His attempt to inaineate family reasons for certain appoint- 
ments is quite incapable of , and unworthy of his cause. 
If I were to imitate him in this, I could ee 

intment and indi ion, t I 


incidence between a 
ive Mr. Heckford and his coadjutors credit for loyal motives. 
am ready to believe that he is acting, and wishing to act, 
in the interests of the students, and from natural affection to 
his hospital and school. 

Here, then, he meets the Council on common ground. There 
never was a time when the Council were more anxious to ad- 
vance the welfare of the students. In addition to other mea- 
sures, they are now about to appeal to the governors for money 
to found ne. Their appeal and Mr. Heckford’s 
pam: will be in their hands about the same time. For the 

of the hospital and school, the Medical Council will be 
pulling one way and a large body of students another. Can 
we not unite our forces, and in the same direction? If, 
even now, with the goodwill of all parties, some conciliatory 
measure cannot be adopted, either there is ing rotten in 
our constitution requiring to be remedied, or else it is a fact, 
to use the words of one of the chief indignationi ** that 
though they love the hospital much, they love themselves 
“— Joeisin, for the length of this letter, 
A ising for the length of thi 3 
™ ° I am, Sir, your obedient servant, 
London Hospital, Aug. 7th, 1867. Waurer Rivinerton. 


To the Editor of Tux Lancer. 


ee facility with which a ciever advocate 
can bolster we case, I looked forward with some anxiety 
to Mr. Hutchinson’s reply. Its perusal, however, quite re- 
yet nehe A mind. , beyond 

As I am desirous o' vi cavil that our complaints 
were well founded, T wank your permission to place Mr. 
Hutchinson’s letter in its true light. The i 
calls for no comment, as it is simply a h 

our expense. We did not decry the Lente 


t+ its ent. We are also willing i 
members of the i i 


. He is the fortunate possessor of eight appointments ; 
his self-interest and the interests of the school are therefore 


identical. But has it never occurred to him that this looks ex- 
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tremely like greediness? Is his moral obliquity 
That he has failed to notice those beneath 


great weight, of late it has been frequently set aside, even 
in conjunction with an equality, or a superiority, of 
merit and attainments. 


ted. A single suspicious act 
proves nothing, but a suiatl of Chie resolves suspicion into 


Mr, Hutchinson states that ‘‘for many years there have 
been only two students related to members of the staff who 
obtained honours which were in any degree under the influence 
of their relatives.” 

Let me refresh Mr. Hutchinson’s memory. There are at the 
present moment four gentlemen who come under this 
and who are of t subjects of complaint. In 
my assertion that private friendships had exercised an 
influence in various instances, Mr. Hutchinson cleverly begs 
the question by saying the staff is on friendly terms with all 
the meritorious students. 

The son of the senior surgeon is said to have taken all his 
appointments ‘‘ without the slightest preference over others.” 
I will not retaliate on Mr. Hutchinson by charging him with 
wilful mi but once more refresh his 


y to 


ayo 
of hi 


of six months has, to my knowledge, no 

. To prevent the possibility of a quibble being 
I must mention that one gentleman some years since 
pe a eget agg ye this unusual honour ; but here 


the matter rested. act will occasion a loss of three 
months’ time to every man in perpetuity who wishes to obtain 





he alludes were rife, until I received the string 

i ee ee eS i 

London Hospital, is y to depose that he con- 

versation with Mr. Hutchinson on this subject, in his own 

carriage, prior to this time. 

Individual complaints 

esteem and. contidenes 

utchinson mg alludes, was simply the gauntlet 

battle thrown down. Se bebo 2 eee en tie te 

justice of my own case; but as the Council, its repre- 

sentative, has raised a weapon against itself, | cannot be 
taking ad of this circumstance. [ lately 
office of sub-assistant-physician, 
a rested with the 

, and, as Mr. Hutchinson says, they were 
t, d agreeable assis- 





and always spoke in oppressively complimentary terms 
To quote: Dr. Down sa: he has much pleasure in tet i 
to my high professi and personal ; 

have successive appointments with distinction 

and advan to the institution. Dr. Jackson says 

of few medical men with whom he would sooner 
etapensibliiticn of 0 Giese cane; and Buldten Se lin, 

a sincere scientific worker and an upright man. r. Hu 
son, above all, states, on , i 

of valuable experience, that I am invariably kind and 
courteous towards those with whom I am brought in contact. 
I have dwelt upon this case simply to prove that Mr. Hutchin- 
_— inuations are groundless. Ei 


tributor to the annual Hospital R 
other institution, disposes of the first supposition. On the 
other ground, was I not entitled to a private intimation, and 


disproved my argumen 
morally bound to declare Mr. Macarthy ineligible” ? 
he has advanced is this: the authorities had i 


is supposed to have taken the office 
reason of his merit. The minute-book 
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mittee will get out of the difficul saying were guided 
ae aenndehetien of rt ty om ee yo 
bt “gore had i 


blic. 
Wo ero 2st Mates und. Possess, so any informal act can at 
any time be cancelled. How is it then, if the au ities be 
en eae = ae 
? Here! 


Dr. Palfrey advised me to oe 
; but as we preferred to be liberal in the first place 
to ourselves, this gentleman remains still a conservative. 

Mr. Hutchinson says that, as regards the future, the Council 

public definite resolutions, under which 
no student other than a full pupil of both hospital and school 
ean hold the appointments now, or recently, held by Mr. 
Macartbhy.” Now, we wanted no fresh resolutions, the exist- 
ing rules being amply sufficient. 
think, Sir, I Sane disposed of Mr. Hutchinson’s letter, 
and I have not brought forward anything that I cannot prove 
incontestably. 

Mr. Macarthy has exercised a most commendable discretion 
in determining not to trouble you any more; he has done quite 
enough. Dou he thinks he to given ‘‘me and my 
associates” a finishing stroke. I trust for his own sake he 
may refrain from another such victory, or he may be more 
than undone. 


I remain, Sir, yours faithfully, 
5, Broad-street Buildings, E.C., Aug. 12th, 1867. N. Hecxrorp. 


To the Editor of Tux Lanogr. 


Str, — Mr. Hutchinson, in his letter published in Tue 
pee of the 10th te mentioned aa eckford’s conduct 
writing to you, and pronounced it ‘‘ill-timed, ungenerous, 
and unfae Allow me, Sir, in common fairness, to state that 
the letter referred to was not only Mr. Heckford’s letter, but 
the letter of all the committee, and, therefore (as their repre- 
sentatives), also of the vast ee of the students. The letter 
was sent caer ayn ish ; therefore Mr. Hutchinson’s 
remark ies equally to us all. 
What Sir, were we to do? We had held meetings, 
os papers, and in various other ways wasted our time. 
e had entreated the Council to act according to their printed 
ar in fact, to do an act of simple common justice. 
return, we met with insult.* We (the committee) were at 
first answered, and thus acknowl ; also a deputation of 
us was met by a deputation from Council. Next, when 
at their request we sent to them a mild remonstrance instead 
of our former somewhat strongly-worded petition, we received 
no answer; but an address to students in general was issued, 
by which they were informed that possibly a mistake had been 
made. That mistake, however, must be made again; but that 
after the next time it should not be repeated. Of course this 
satisfied nobody. Whereupon a com ise (as mentioned in 
Mr. Ley’s letter, published in Tur cet of the 10th inst.) 
was by the Council, which was most unwillingly 
; but still accepted, and ratified in my presence by 
Dr. Head. Then, by a quibble far more contemptible than an 
open falsehood, the eligible and senior candidate was discarded 
for the ineligible and junior ; and we were left to di as 
ei untieat sth tewery, ‘sachin sumnans comeay. 
mesty, m common . 
What remained for us to ‘io? _— 


I remain, Si 
(on behalf of the Committee of the Students), 
Your obedient servant, 
Phe frnemcy 
ot the and Surgical Gold 


Stoke Newington, Aug. 12th, 1867. 





To the Editor of Tux Lancer. 


Str,—I am anxious to explain that in my last week's letter 
in your columns, in quoting from our prospectus, the quotation 
marks were by inadvertence placed so as to include two words 


y- It read ‘‘open to qualified pupils of the i 
and school.” The words aan to” should not whey os 
included. The whole of the sentence is,—‘‘ are conferred as 
rewards of merit on qualified pupils of the hospital and school.” 
Of course, the latter part of the sentence is the important one, 
and this was quite correctly given, but I am anxious not to 
seem to misquote even in the sli d 

I may add that in my letter avoided entering inte detail 
as regards the last of Mr. Macarthy’s appoi 
Since I wrote a meeting of the Council has been at which 
Dr. Head’s report on matter was received. At a previous 
putes Bane . ;~ Me te Se appointment) the 

cmnetel to Dr. a compromise should 
be made, and that Mr. Ley and Mr. Macarthy should both be 
elected for three months, Mr. Ley having the first turn. The 
circumstances under which this tion was prevented from 
taking effect will be detailed by Dr. Head himself. On con- 
sidering them the Council felt that it was due to itself to ex- 
press regret for the irregularities, and at the same time to 
exculpate itself from any share therein. It also appoi 
deputation to confer with the House Committee on 
The final decision of the latter was to represent . 
Macarthy the peculiar circumstances under which, contrary 
foe wan of a Ceaee, he eens ae a ~ 

in thi ing done, Mr. Macarthy at once accepted P 
gestion that to miti ill-feeling in the matter he wl 
retire, at the end three months, from his appointment. 
Under these conditions, therefore, the appointment will again 
very shortly be vacant. 

A ye the text of the Council’s resolution passed on the 
12th mst. :-— 

‘**The Medical Council of the London Hospital feels called 
upon to express its regret for the i i i 
committed in 
ment of a resident accoucheur, and desires, so far as 1 
the power to do so, to take steps to remedy the effects of 
i ity, for which it is due to itself to declare that it has 
not reponsible. For this purpose it appoints the under- 
mentioned committee,” &c. 

I am, Sir, yours truly, 
JONATHAN HvuTcHINson, 

Finsbury-circus, Aug. 13th, 1967. Dean of the School. 

*,* Dr. Head’s letter arrived too late for insertion in our 
present number. The communication of Mr. Colman also 
must stand over till next week.—Ep. L. 








THE 


FORTHCOMING MEETING IN PARIS OF THE 
INTERNATIONAL MEDICAL CONGRESS. 


(FROM OUR OWN CORRESPONDENT.) 


Tux French members of the Congress are now daily ex- 
pecting their foreign brethren, and are preparing to greet them 
with the warmest feelings of cordiality. I may add, that they 
reckon upon a very fair deputation from England. It is to be 
hoped that the appeal which they have addressed to the pro- 
fession far and near will be largely responded to; that medical 
men of all countries will have been fully alive to the fact that 
this International Medical Congress is an exceptional and most 
important event in modern Medicine; and that they will con- 
sider it well worth the time and the trouble to contribute to 
the success of this first step in a new direction—one which 
must be fruitful in consequences affecting, not only the ad- 
vancement of the art, but also the general interests of the pro- 
fession. Add to these motives of a higher order, the coin- 
cidence of the Great Exhibition, the permanent attractions 
which Paris holds out to those who are familiar or not with its 
splendours and charms, and we in Paris may be justified in 
our hope that, in a day or two, we shall see a larger and a 
more varied gathering of the profession than ever assembled 
within the walls of this good city of Paris. 


Seo afd as 
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To such of the English members who are on their first visit 
to Paris a few notes what is to be seen in a medical 
int of view must, doubtless, be very welcome. I will en- 
deavour to furnish this d desideratum. Want of time and want 
space will, however, compel me to condense as much as pos- 
oe rg only to indicate in their principal features such objects 
as or be pave ge A of professional interest. 
shall not, therefore, give any — description of Paris— 
of i. monuments, palaces, ch es, theatres, &c. Any 
substantial guide-book—and Galignaai'e x * Guide to Paris” is a 
most cxsatioat one—will farnish all necessary information on 
such subjects, and iy out the cheapest and best ways of 
visiting this city. my great regret, and through the same 
motives, I must likewise from any details with regard 
to the accommodation of visitors—such as lodging, food, &c. 
Hotels, restaurants, and coffee-houses abound in Paris, and 
are to be met with in almost every street, from the hotel of 
modest and homely appearance to tial buildings like ee 
Hotel du Conan or Pine Gt Grand Hotel—from the modest cré 
merie, where one may get a breakfast almost for nothing, . 
the diner a prix fixe of the restaurants of the Palais Royal 
(2f. 25c. a head) to the most Juxurious table d'héte. Neither 
are English taverns wanting. Reference may be had on such 
a to the guide-book ; and the visitor man do well on the | 
ja ed of his arrival to take the advice of a French colleague 
regard to these and other matters. The French are always 
oat courteous and amiable, and are ever ready to be of use in 
these little occurrences. There is one thing, | ean which 
I may advise in a general way, and that is, to set down some- 
where in the Quartier Latin or Faubourg St. Germain. There | 
are some good hotels in this part of the town—Boulevard St. 


Michel, for instance ; and members will find it most convenient 


to be quite near the seat of Congress, and in close ame yd 


i 





pan visit, note down his prescri 
| bes pital dispensary. The nursing, na, ad prpare then 
_prain,i carried on by sisters, or religieuses, who li 
| hospita. 
No museums, no libraries, no collections of 
| plements for pathological research, will be found in any of 
| the hospitals of Paris: a sad want—one of the disadvantages 
| of the centralising system. In ee SS 
a pce for hag came pe examinations, and 
| which o ‘ormed and clinical lectures delivered. 
| Generally, in all the ospitals, clinical lectures are delivered 
twice or "thrice a week. To the Pitié, the Charité, and the 
Hotel Deu, are attached the clinical professors of the Faculty. 
There are rooms where the out-patients come to be examined. 
| The consultations, as they are called, are given by the phy- 
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with the principal hospitals and other objects of sp 
terest, while a short stroll, and, when necessary, an pate ed 
or a cab, will easily take them to other parts of the town to 
indulge in sight-seeing and other non-scientific pursuits. If this 
should be a consideration, I may also add that accommodation 
will cost less in this part of the town than in any other, par- 
ticularly at the present moment. 

The first objects which will demand the attention of the 
medical visitor are 


THE HOSPITALS OF PARIS. 


They have not a distinct government and a distinct existence. 
A general system of centralisation lays them all under one 
administration (the Assistance Publique), and subjects them 
to one uniform law. Whatever may be the advantages of the one 
or the other system, this is not the time to discuss them. The 
Assistance Publique—a most powerful administration, unique, 
perhaps, in the whole world—is entrusted with the m 
ment of everything which concerns the poor of Paris. 
action extends beyond the hospitals; but one of its principal 
functions is the government of all these institutions and of 
other similar establishments—such as hospices for the aged, the 
infirm, and the incurable; asylums for foundlin 
&c.; a bureau for providing the town with wet-nurses, 
&e. The revenues of these institutions are necessarily 
by the same administration, and their sources are manifold i 
. Real pro , rents of houses, interest of money, | 
&. 2. llaneous sources, much too to be 
noticed here in detail, but the principal of which consists in a 
sort of taxation levied on the theatres, public exhibitions, 
of entertainment, the markets, the octrois, &e. A few 
the pcan these revenues thus was 
17 000,600 francs; yey the hospitals, ,000 francs Led £200,000) 
were ann xpen on the y 80 called. 
The Ville de Parks (municipality) inca | upon to supply 
deficiencies, and acts us 4 on ail te occasions. 
The tt of each of the hospitals may be divided 
into two distinct departments, one of which I would call the 
administrative, the other the medical. The 


_ 8 or The larg in bene hoc general wards, each —— 
ys y. The large contain a dispensary, w 
are prepared, and which is presided over ye 

rmacien en chef specially attached to each institution, and 
rm under his control the Te en oe een 

With these preliminary an remarks, 
I now proceed to give a rapid wuctch af ch of the souadl hospitals, 
which amount to fourteen—seven general and seven special. 


General Hospitals, 


The Hétel Dieu—(a tout seigneur tout honneur)—situate in 
the ty 4 beneath the shade of Nétre Dame ; bat Selden hos- 


Paidings said to 

been founded by St. Landry, 

most curious and interesting. Nothtog can give an idea of the 

deplorable state of things which existed in this hospital pre- 

vious to the great French Revolution. The hygienic conditions 

were disastrous ; the mortality was awful—2 in 9. Since 1790 

great changes have been successive! introduced. Still the 

sanitary arrangements are far from satisfactory, The 

mortality has now fallen to 1 in 18. Your readers are aware 

that a new Hotel Dieu is now being constructed on a vast 

plan, on the ys ge of which venerable structure 

is to be pulled down. This gives to it an additional interest. 

ne —— Drs. Barth, Gueneau de Clinial Protect of the and 
ey yt M. Laugier, Clinical 

and Maisonneuve, a daring anes wat 

Here, not long since, Trousseau delivered hog 

Jobert performed his most daring and 


Si. Anteine (Bee én 


Paculty ; 
operator. 
quent lectures, and J 
successful operations. 

Saint-Antoine, situate on the Fau 
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and pleasant, the interior arrangements admirabl 
the wards lofty, and the whole building wears nf 
aspect of cheerfulness. The ventilation department is ela- 
borate, and well worth a careful visit. There are 625 beds ; 
the mortality is about one in ten. In 1856 the number of pa- | 
tients admitted during the year amounted to 9086. Situate | 
in a populous quarter of Paris (near Montmartre, Bellevue, 
&c.), surgical cases abound, and it is generally one of the first 
to offer epidemical cases, During the revolution of 1848 the 
site which it now occupies was the scene of much bloodshed. 
Staff—Physicians: Messrs. Pidoux, Tardieu (the well known 
Hea. i Forensic ees ne —_ of the Faculty), 
oissenet, mont, a a ms: Messrs. 
Cusco and Verneuil. Te adh | 
Beaujon (Rue du Faubourg du Roule, 208).—Founded in | 
1780 by M. Beaujon as an asylum for orphans. Constituted | 
into a hospital by a decree of the National Assembly | 
in 1795. Number of beds, 500. Mortality, 1 in14. Ventila- 
tion is performed by two distinct systems. This department | 
may be visited. Staff—Physicians: Messrs. Gubler, Frémy, | 
Moutard-Martin. Surgeons: Messrs. Jarjavay (Professor of | 
Anatomy at the Faculty) and Richard. 
La Pitié.—Once a refuge for beggars, instituted in 1612 by | 
Maria de Medicis ; next served as an annex tothe Hotel Dieu, | 
and is now organised as a general hospital. Its principal | 
entrance is in Rue St. Victor, and many of its wards overlook | 
the Jardin des Plantes. 624 beds. Mortality, 1 in 11. Staff— 
Physicians: Messrs. Marrotte, Bernutz, Matice, Empis, and | 
Gallard. Surgeons : MM. Gosselin and Richet, both Professors | 
of the Faculty. 
La Charité (Rue Jacob, 47).—Since the year 1607 the | 
Charité has occupied the spot where it is still to be found, and 
was at that time in the hands of a ouarapiion of monks 
whom Marie de Medicis had called over from Italy. 420 beds. | 
Mortality is said to be only 1 in20. Staff—Here will be found | 
two of most illustrious representatives of modern French 
medicine : M. Velpeau and M. Bouillaud. The other medical 
officers are Messrs. Nonat, Pelletan, Béhier, Monneret, and 
Denonvilliers. The three last are Professors of the Faculty. | 
Necker (Rue de Sévres, 21), next to the Hodpital des Enfants | 
Malades ; once occupied by a Convent of Benedictines. Bears | 
the name of its foundress. 400 beds. Mortality, 1 in 17. | 
Staff—Physicians: Drs. Bouley, Delpech, Laségue, and Potain. 
Surgeon: M. Desormeaux (the promoter of the endoscope in | 
this country). 
Cochin (Rue du Faubourg St. Jacques, 45).—Bears the name | 
of its founder, who was curate of the parish in which it was | 
situated. 100 beds. Mortality, 1in 10. Staff—Physician : 
M. Woillez. Surgeon: M. Guyon. 





Special Hospitals, 

St. Louis.—An hospital exceptionally interesting to 
unique on account of the pase 2) advantages which SS 
for the study of skin diseases. Situate at the end of the 
Faubourg du neg ty Rue des Récollets, 22, or Rue Bichit, 
24, Dates from the reign of Henry 1V. Before the revolu- 
tion of 1789 there existed the same deplorable state of things 
Sf patients afioeed in gr ay the Hotel Dieu 2 A number 
wi most disgusting and contagious 
diseases were huddled fa pgune bed. eon 
away these al St. Louis now contains 425 
. It is yp Mawr exclusively devoted to the treatment 
_ of cutaneous and certain chronic diseases. There are, how- 
ever, wards for syphilitic patients, a pavilion for lying-in 
women, and a large service of surgery—the crowded state of 
this part of the town having rendered this last necessary. The 
consultations given in the hospital to out-patients are more 
interesting on account of the considerable number cf cases of 
cutaneous diseases which may there be examined. Baths are 
established on a vast scale, most complete, varied, and inte- 
resting. Every year 50,000 baths, 40,000 fumigations, 2000 
douches are administered (Bouchardat). Treatment of itch in 


to medical visitors, Average mortality, 
- hysicians: Drs. Bazin, Hardy, Hillairet, 
Lailler, and Guirout. Surgeons: M. Voillemier and M. A. 


Maison Municipale de Santé (Fau St. Denis, 200).— 
During a long time was known under the name of Maison 
Dubois, on account of the illustrious Antoine Dubois having 
been the surgeon of this institution. It receives patients who 
have means enough to pay a certain sum for their treatment. 





Staff—Physicians: Drs. Bourdon and Cazalis. Surgeon: M. 
Demarquay. 

Hépital des Cliniques (opposite the School of Medicine).— 
One of the more recently erected hospitals of Paris. There 
are no medical wards in this institution. Two of the — 
of the Faculty are attached to it : one, of surgery, under - 
fessor Nélaton ; the other, of accouchements, under Professor 
Depaul. Midwives learn their profession here. 

épital des Vénériens ou du Midi (Faubourg St. Jacques, 
Rue des Capucins).—Was at first (in 1585) destined to receive 
nurses and infants affected with syphilis; a short time 
ago it was converted into an hospital exclusively open to 
male syphilitic patients ; 400 beds. Mortality less severe than 
in the other itals of Paris. Under the linden trees of this 
hospital Ricord delivered his famous lectures, and gave a lasting 
impetus to the study of venereal diseases. Staff—Physician : 
M. Simonnet, Surgeons: Messrs. Dolbeau and Lefort. 

Hépital de Lourcine (Rue Lourcine, 94).—The French Lock 
Hospital. To be visited with a special order; interesting ; 
much to be seen in the way of the use of the speculum, &c. 
Mortality, 1 in 55. Founded in 1828, Staff—Physician: M. 
Jaccoud. Surgeons: Messrs. Panas and Després. 

Hépital des Enfants Malades, or — de U Enfant Jésus 
(Rue de Sévres, 140).—This is an invaluable institution for a 
large and most in ing class of patients, and is well 
worthy of a visit. Founded in 1802 for children of both sexes, 
aged es two to fifteen. The buildings are spacious; the 
airing grounds are planted with trees, shrubs, and flowers, and 
contain a complete gymnasium, where the little convalescents 
may exercise themselves in the open air. There are isolated 
pavilions for chronic and contagious disease. Number of beds, 
500. Mortalit “- in 5. Here Guersant, gp pe and 
Blache pursu eir interesting investigations and acquired 
oalebeity in the treatment of diseases of children. ing the 
academic year lectures are delivered thrice every w by 
three gen en attached to the hospital: M. Giraldés, who 
is entrusted with the surgical department, an accompli 
surgeon, a echolar, an adept in English suagrry end i 
medical literature; M. r, an excellent clinician, of a 
most ingenious and ical mind ; and M. Bouchut, an active 
and enterprising physician. The other members of the staff 
are—Messrs. Labric, Vidal, and Chauffard. 

Hépital Ste. Eugénie (Rue du Fau St. Antoine, 126).— 
Also exclusively devoted to diseases of children. A recently- 
constructed hospital, the foundation of which is due to 
Empress. It contains accommodation and pleasant 
airing grounds, with a gymnasium, &c. 379 beds. Mortality, 
lin6to7. Staff—Physicians: Messrs. Barthez (Physician to 
the Prince Imperial, well known by his extensive work on 
Diseases of Children, written in co-operation with Rilliet), 
Bergeron, and Triboulet. a M. Marjolin. 

Such are the hospitals of Paris properly so-called. The 
names of many of them are doubtless already familiar, even to 
those who have never yet come tothiscity. Many are worthy 
of a special visit—and I have generally taken care to note 
them,—all deserve to be seen. In describing them I have 
merely indicated a few points of interest, and have abstained 
from entering into any minute 
Sa medical visitor 


Let him on his arrival in Paris 
the Assistance Publique (Avenue Victoria, near the Hotel 
de Ville) and obtain a general order for visiting all the hos- 
pitals. This will save much time and trouble. I would also 
advise him to run over the hospitals during the morning. The 
medical officers go round the wards every morning from 
A.M. to ten or half-past ten a.m. On applying to the porter 
he will easily learn where the wards of and mane 
sician or surgeon are tobe found. He may then accom 
chef de service in his round and take a cursory view of French 
hospital practice. AS he ces Sis Se Se Se 
the director of the hospital, who will readily i 
with the opportunity of visiting the hospital in all its details. 

Paris, August 14th, 1967. 


ils concerning their interior 
will see and judge for him- 
to the Administration of 








CHoLerRaA at PegsHawur. — According to 
reports the disease which had prevailed so extensi 
such a severe form in the Peshawur V: had subsi 
the troops which had been under canvas had returned to 
cantonments. The 42nd Hi which, it will be re- 


had suffered of the other 
Tennis excunved on Oberst Hill, which bes « comsderabio 
elevation, and whose climate is comparatively salubrious. 


latest 
and in 
and 
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Parliamentary Intelligence 


HOUSE OF COMMONS. 
Aveust 2np. 
VACCINATION BILL. 


Mr. VANDERBYL moved that the Lords’ Amendments be 
taken into consideration ‘‘this day three months,” but the 
House rejected the proposition without dividing. 


Avevust 51a. 
SUPPLY. 


On the vote of £128,628 for Greenwich Hospi 

Mr. Norwoop asked for information respecting the position 
of the committee of the Dreadnought Hospital and the Admi- 
ralty on the subject of oD ny ot Greenwich Hospital being 
allotted for the purpose of an hospital for sick and disabled sea- 
men. The h ble b ve a narrative of the pro- 
ceedings which had —_ in this matter between the 
committee and the Admiralty, and requested to know why 
some definite conclusion had not been arrived at after the ex- 
piration of so long a time. 

Mr. Ayrton reprobated the delay which had taken place, 
and that as no agreement could be come to the 

i ing Queen Anne's and Queen 





services, 
Sir C. Bricur said the building was most fitted, with some 
aeons, Se See eee i 
erred to the 


could 


the er to ”s quarter. 

Prepon: eck 4 epee members i 
ee the sum asked 
vi 


Aveust 6TH. 
MORTALITY IN SCOTLAND. 


in Port Louis and adjacent districts up to that period was 
7000. The Governor had already instituted a most i 


the cause of the e As to an relief to be 


Aveust 9ru. 
ia eae in Site hand Bass ott erence is given 
for the office of medical superintendents of ic asylums in 
Isslandl tu peanene guacticnlty esquaiated with the moral and 
medical treatment of insanity ; but there is a difficulty in pro- 
viding clinical instruction in such institutions. 
Aveust 12ra. 
ALLEGED CRUELTY TO A PAUPER LUNATIC IN IRELAND, 
In answer to a question by Mr. Blake, the Arrorney- 
GENERAL for pao Ct Be Bee eee | iri 
ing alleged cruelty to a pauper in Mohill 
was no evidence that any injury had been infli 
the patient except by himself, and therefore there was 
occasion to address the Commussioners or Board of Guardians 


PRIVY COUNCIL MEDICAL OFFICER’S REPORT. 

In answer to a question from Mr. Powell, Lord R, Mow 
TaGU said he expected this Report would be in the Li 
Saturday next. The delay in its publication had arisen 
its great length and the number of maps required to illus- 
trate it. 

Avevst 13rH. 
DISTRICT ASYLUMS FOR LUNATICS. 

Colonel Hoce asked the Secretary of the Poor-law Board 
whether the cost of the district asylums in the i 
lunatics will not exceed the origi i 

i the Poor-law 


Aveust l4rn, 


The Contagious Diseases (Animals) Bill, after a discussion, 
was read a third time and passed. 


Obituary. 
P. VICTOR BAZIRE, M.D. 


Drep on the llth instant P. Victor Bazire. Early during 
the morning of that day he was found insensible on the floor of 
his bedroom, and before noon life had ceased. At some un- 
determined moment, between half-after seven and nine of the 
clock, an aneurism of the basilar artery gave way, and flooded 
the sub-arachnoid space and meshes of the pia mater at the 
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base of the brain and the upper portion of the spinal canal. 
Death was inevitable and swift. Hastily summoned profes- 
sional friends and neighbours could only stand by in an agony 
of helplessness. Not for a moment did despairing efforts check 
the ebb of life, or lighten that profound insensibility which 
rapidly deepened into the inexpressible impassibility of dissolu- 
tion. In the very prime of life, and as it had seemed, the 
fulness of vigour, has this accomplished physician been struck 
down. A few days of more or less discomfort or suffering in 
the head, but not such as to interrupt a single duty, or to 
cause a shadow of anxiety. This was the sole manifest <is- 
turbance of health which preceded the fatal seizure, and it 
admitted of a plausible, and, perhaps, hardly yet disproved 
interpretation. The first indication of grave mischief in the 
brain was, alas! the final. 

The events of Dr. Bazire’s life—a life numbering only thirty- 
two years—are but too briefly to be summed up. He was a 
native of Mauritius, a student of University College, a graduate 
4 the Universities of London and Paris, a fellow of the Royal 

edical Society. After Society, and a member of the Patho- 
aduation he a up his abode in 
srmeliry in the Civil 


ily offered, and a valuable 
ospital at Port Louis. In 1862 his 
was carried off b epidante cholera. This sad calamity 
rendered the island distasteful to him. He left it, came to 
Europe with his two children, and sought a refuge from his 
domestic grief, and a home in London. For a short time he held 
the office of medical registrar to the Westminster Hospital, 
and he was at the time of his death assistant- — “ 
the National Hospital for the Paralysed and Epileptic. 
labours were limited to the publication of a thesis o- 
— of the a. written in Paris for the doctorate ; 
some papers in THE Lancet, especial] ey on report of a case 
of disease of a lateral half of the Spi Cord (1865); a series 
of hospital reports and papers in the British Medical Journal, 


particularly a paper 2 aralysis of the Diaphragm (1867) 
and the translation of ieee lectures on Clinical 
Medicine. 
This summary affords little help to a know of the indi- 
vidual. As a student he attained high distinction, and gave 
$ intellectual powers. ‘The list of class 
and prizes won Frould suffice for an epic. 
Ks a graduate he confirmed the promise of his student days. 
fz apt in ham npn ge retentive EF me 
precise in on and judgment, 
ap egos oT ee he ae Col ean 
pt ited a ~~ faculty of dealing with the phenomena of dis- 
ease. His skill in diagnosis was altogether a peculiar gift, 
and was the occasion, at the clinical examination for the 
doctor of mamirinee Segre in the University of London, of 
his being recom for a special gold medal. A natural 
proclivity, as well as his hospital mpi led him 
give peculiar attention to diseases of the F ge system. 
He was thus induced, when undertaking the translation of 
Professor Trousseau’s Clinical perma into English, to 
translate first those which referred to diseases of the nervous 
system. In the notes attached to these lectures, and in the 
reports already referred to, are to be found the indications of 
the great loss which the profession has sustained - his pre- 
mature death. 
_In singulety fe Dr. Bazire was most in manners 
singularly fascinating. He was, indeed, the po gentle- 
the accomplished physician. What, more can be 
_ The loss to his friends, t to his colleagues, and to the 
at large cannot be measured by stringing eee Te 
words. They may serve as an outlet ~~ our grief, 
alas! is all that now remains. 


aid? 








Tue Expiosion of PeTroveum Om.—Among the 
persons seriously injured by the explosion at Bordeaux, the 
owner of the lamp establishment appears to be the greatest 
sufferer. His wrists are almost carbonised, and he has many 
serious contusions occasioned by his having jumped in his 
fright from the second floor staircase. The firemen were 

in breaking his ae Madame Huard is also inj 


All the wounded were romptly as possible to the 
of St. psig the former 

an = eta, svar of ie 
ine highly enti when in- 

of immediately forwarded for distribu- 


ua, yale 


tion among the 





Medical Hews. 


Army Mepicat Departwenr. — The Director- 
General presents his compliments to the Editor of Tux 
Lancer, and to forward a list of the candidates of her 
Majesty’ 8 British Service who were successful at the competi- 
tive examination in February last, and who have passed 
through a course at the Army Medical School, showing the 
combined results of the examination. 





Studied at No. of Marks, 

, R. Dublin es 5570 
O'Reilly, T. o 4753 
Fairland, E. London 4620 
Marphy, BR. P. Dublin 4370 
T tee Cork 4233 
O'Reilly, J. «>» « Dublin 4060 
Wheeler, W. 5. 200 axe am 3816 
O’Piynn, D. J. = Cork 3715 
Olden, D. L. ose ove Dublin 3683 
Williams, J. pon ose London 3605 
Cogan, T. 8. - ap Dublin 3525 
Su J.F. * 78 
inson, R. C. 3397 
Moore, J. H. o Belfast 3293 
Irving, G. C. Dublin 3290 
Tolmie,T.C.  «. «. Glasgow 3268 
Wade, N. ... ooo ose Dublin 3268 
Roche, A.W. ws ave » 3240 
Pureell,G.C. os ” 3163 
a * 2 3026 
Mo Lae We os - 2905 
M‘Alery, R. P. Belfast 2662 
Holmes, T. J. RB. — 2674 
y, M. A. L435 


APOTHECARIES’ Haus, — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on August Sth :— 


Adams, Edward John, Victoria-road, Chariton. 
Adcock, Charles, 
Gill, H Cc 


Penfold, Oliver, ‘moor-street, 
Pratt, John Wyatt, ay Yorkshire, 
Roberts, Thomas Andrew, fy ag tea 
White, James Robert, Kent County Hospital, Maidstone. 
The following gentlemen also on the same day passed their 
first examination :— 
Alfred Herbert Hackney, of University College. H Gould and John 
Tuck, of Guy's Hospital. Samuel Dennett Budd, of St. Bartholomew's 
ospi 
University or Giascow.—-The following is a list 
of Degrees conferred by the University since 16th May, 1867. 
DOCTORS OF MEDICINE. 
Kay, W., Scotland. fe, F. H., Sydney, 
MacGill, W., Scotland. | Wye. J. R., Scotland. 
RACHELORS OF MEDICINE. 





Brown, J. C., Scotland, Maebeth, J., Seotland. 
Eaton, J., Scotland. Macfariane, A. W., England, 
G a Scotland. Nash, J. : Scotland. 
Haydon, W. R., 
Hickey, T. C., Ireland. Speir, Somined. 
Lyon, J. Seotland, Sutherland, ‘Ww. Scotland, 
MASTERS IN SURGERY. 

Blair, R., Scotland. Lyon, J., Scotland. 
Brewn, J. C., Seotland. Macbeth, J., Scotland. 
Campbell, D., Scotland, Macfarlane, A. W., England, 
Galloway; W, Seotiand. Qualls, ¥. Hi Sydney 
Glen, J., Scotland. Russell, H., Geatiend. 
H W. R., England. Welsh, A., Scotland. 

law, W. G., Scotland. 


ms following gentlemen were named as entitled to Honours, 
Special Commendation, and to Commendation, on account 
of ditinguished merit st the various Examinations for the 


viz -— 
Howovrs: F. H. Quaife, Sydney. 
a Commcrnparion : J re hates 
'OMMENDATION R. Speir, Beatland 
Tales Bectiend, received Commendation FS 


Roya CoLLEeGcEs oF Sneeaals AND SURGEONS, 


Epixsurcn : Dovser Quatrrication.—The following gen- 
their first Professional Examinations during the 
recent sittings of the examiners :— 
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THE 
The following tlemen passed their final examinations, 
and were admitted L.R.C.P. Edinburgh and L.R.C.S. Edin- 
ae Lake Superi a 
or * » 
Beck, P. &., Belfast. J., county Cork. 
eS eee. Lawrence, H. M., county London- 
Burt, M,, Macdcusld, A. D., Dysart. 
pam me nd zo Edinburgh. Mecumatlon, B, cossty Dublin. 
Dewar, J. Gia-gow. Macnamara, L. J., Dublin. 
1 "Edinburgh. Mitre Sit. Caleutsa, 
t, s. Exeter. Norman, E. J., New Orleans. 
Gray, R., Dundee, Smith, F., London. 
G J. D., Stranoriar. Unwin, J. B., Lewes. 
Hooper, M., Sevenoaks. Vaughan, J. Broadford. 





Roya Cottece or Surczons, Epmvsurcu.—The 
following gentlemen their first ’Professional Examina- 
tions during the recent sittings of the examiners :— 

T. 8. Smith, London ; C. W. Shaw, Castle Blayney; E. Dowdall, Newry. 

The following tlemen passed their final examinations, 
and were — Licentiates of the College :— 


pep, 3 Fraser, W. H. Canada West. 
Ceicbion, 4. S hainburgh. 





Fleming, RB. Londonderry. 
Crombie, A. Fifeshire. Hickey, T. of; <a , 
Danlop, Deslon eG. iden Macnair, in Lintithgowr P 


Tne New Vaccination Act received the Royal assent 
on Monday, and was issued on Wednesday. It comes into 
operation on the Ist of January next. 


Tue authorities in Paris have opened an inquiry as 
to the desirability of forming a general cemetery for the whole 
foe, o at a part near Pontoise, in the t of the 
Seine the Oise, about twenty miles from Paris. The plans 
ee eee ee eee 


In consequence of the prevalence of cholera in 
Sicil he Deletes ship Hiyirs, Captain Shortland, which 
pom Fa ey oe oo the Sicilian 
Sears uiinder tiie ; 
died of diarrhea on t the 3rd inst., in the Royal 

Naval The Pall Mall Gazette observes that in all 
. will be selected as the scene of the Hydra's 

ture hydrographical labours. From Sicily to Iceland is a 
———— we trust it will prove a 


Tue deaths of 2154 persons were registered in 
the month, of whom 1072 were males and 
number, ee a Bo ee entaran of 
July 1865, was the largest number registered during the same 
month within the last ten years, and was 171 deaths above the 
average of the month for the ~ heey: ~ pt heli 
— salen dun sumeat ant facia 
were o' u ve . z= 16 
cent. ot tho pon wn Bag wo Ig Mlle Pe 
Aberdeen, 31 per cent. ; Ry ee ped gga in Edin! ‘oh, 
41 per cent. ; in G 43 per cent.; in Glasgow, 48 per 
cent, ; in Dundee, 50 per cent. ; and in Leith, 62 per cent. 











MEDICAL APPOINTMENTS. 
be me wee eS ian 


Mr, L. M. Gurrrrras has been appointed Resident Medical Officer to th 





for Sick Children, and for the Out-door Treatment of 


Women, vice W. Hetling, L.R.C.P. & 8. 
" Naccintor forthe Fosion Dist Officer and Public 
bmg ee ew ea 


n. abrecwm TT) has been appointed House-Surgeon to the County 
City Infirmary, Londonderry, vice W. H. Maturin, L.K.Q C.P. 
ted’ Medical fhcer for the Crossroads Dispensary District 2 Distsiot af the 


W. G. i Brrvasy LARC P-PA, hv been appointed ong of the Parochial Medi 
of Kilsyth, ee cena 


A. A. Srewarrt, M.D. pay mee erm edical Officer to the 
Free Hi coe vie dee 


resigned. 
0 ee House-Surgeon to the Birming- 
avd Midland Free for Sick Children, vice E. H. Adden- 
brooke, MRCS E, recigned 
MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


R. M. Aroux, M.R.CS.E., Staff Surgeon-Major Army, has been ted 
a. nese i has been A prio ey el int Oatinmespahine 
Volunteer Corps. 


iB baeee Me oat Assist.-Surgeon A eo. has been appointed Assist.- 
G. C, Cumey, MECS. "sett Peay ~ te, bt 
rgeon Army, appointed Surgeon 
18th Hussars, vice deceased. 
G, Curtis, L.RCS.1, Assst.-Surgeon K.N., has been appointed to the 


P. Gamure, | age a an lamportee Goel of Resins, has been 
of Inspector-General of Hospitals upon 
retiring on "all-pay 





Assist.-Surgeon Grenadier 


ted to Surgeon. 
J. Mackewztx, M.D., Assist.-Surzeon 62nd Foot, has —— Staff 
Assist.-Surgeon, “vice Walsh, on tet to the owe Artil 


A. Macumanx, r46: Army a Depét Hattalion with 
the rank ln Pe bere eneses of Hospitals, has been 
appointed Royal College, vice Deputy Inspector- 


poe tage Ty a bey 


P.H. Passos, RCSL, y Stal settet-Grapons Amp, ben tom , 
Assist.-Surgeon Royal Engineers, vice tak ay 9 
OE Ba, BALES. bes Senn eppsintel Gen, Ant Gogeen it 
Artillery olunteer 
te ey eee Sa Sees Sen. dat Sagee SS ee 
shire Artillery Volunteer Corps. 


*. . 
DHirths, Wlarriages, and Deaths. 
¢ 
BIRTHS. 
On the Sth inst., at Chipping Sodbury, the wife of A. Grace, M_B.CS.E., of 
a son. 
OE SSR PE the wife of Dr. D. P. Barry, 
a 
On the 7th inst., at Cockermouth, the wife of Henry Dodgson, M.D., of a 
daughter. 
On the 7th inst., at Pembroke, the wife of Douglas A. Reié, W_D., of a son. 
On the 9th inst, at Green-street, Grosvenor-square, the wife of G. C. P. 


Murray, MD. of a son. 
On the 10th inst., at Penryn, the wife of N. Greenwood, L.R.C.P.L., of a son. 














MARRIAGES. 


On the 30th of May, at Trinity Church, Port Elizabeth (by cence), 
William Sutherland, M.B, to Isabella, youngest } ter be John 


Church (after yee oe Garnons 
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Co Correspondents. 


Ssort Weieur ix Bazan. 

Ow more than one occasion we have directed special attention to the frauds 
committed on the public by bakers in selling bread deficient of its proper 
weight. We have repeatedly shown that the deficiency was very con- 
siderable, and that the practice, so far as concerned the supply of bread to 
families, was almost uni 1. These , have not stayed 
the evil ; ; neither, we conceive, will the proceedings now being taken against 
the practice be prodactive of any permanent benefit, All they will accomplish 
will be to scare some of the more timid from their evil ways for a few days 
or possibly weeks, after which they will again revert to this nefarious prac- 
tice with consciences more callous than before. The frauds committed by 
the use of false weights and measures will not be remedied so long as they 
are punished by a trifling money fine: imprisonment, and, above all, the 
repeated publication of the names and addresses of the offenders, will be 
found the only real remedies. With the high and in many cases pro- 
hibitory prices now prevailing for nearly all the necessaries of fe, it it 
behoves the public to insist at least upon purity and full weight and 
measure. 

An Old Staff Surgeon.—The Admiralty may rely upon it that unless they are 
willing to make concessions, the service will continue to languish until an 
ugly climax arises, 

Jacobus.—A licentiate of the Royal College of Physicians of Edinburgh would 
be registered under the Medical Act as “licentiate,” &c. 

Beta.—The sick-berth stewards and attendants of the navy render valuable 
services, and deserve better pay and position. 

R. L.—Is the paltry card really worthy of serious notice ? 

Dr. Braxton Hicks’s valuable lect on the Diseases of the Female Urethra 
and Bladder will be commenced in an early number. 


A Fifteen Years’ Subscriber.—1. Twenty-two pounds.—2 and 3. No, 











Ow tus Exctvstoy or Lieut ry Preventive Pirrine tyr Smawu-Pox. 
To the Editor of Tux Lancer, 


Srr,—I have much pleasure in contributing to 
be obtained by the exclusion of light . enemas. Ki A ir the 
process is influenced by carrying out of Dr. 
, ttf less ted'"53 1 wes ia chase ar HL 
Hercules at Queenstown, with no less than fifty or sixty cases of variola, and 
an equal number of I invariably found that those cases of small- 
oes ee them ee Date wee Srnatnd 00 Ro ee Ges oF Cuter 

of on recovery were not nearly so marked as those occupy- 
a lighter situation. So struck was I with this iarity that I men 
open ge pg Ag a fF 
juent 0! to the 
ly darkened for the 


of this arrangement fully established the opinion I had alread ed as to 
the advantage to be — by the ry of light in variola; for with but 
= ohne nm was ravages of pest to 


of the ra 
mae pee mage 4 ye addition to the benefit accruing to the pa- 
usion of ent may have by controlling the suppurative process, and 
thing I am confident : it cuntetvutos wanton wonderfully 


mF come) weeks and oumetiag of tes poston lessening in no alight 
q y oe t, no t 
measure the chain of ophthalmic thalunte ler modifying those te 
“ake often Veo pe in this d 


So pling of enalb-pen:s that the exclusion of air 
as ee as fant pap aaeme tng t cannot be much doabt. This is borne out 
he different of from that 


oan of the skin of covered 
he application I invariably use 





— 


“ EVERYTHING ABOUT THEM.” 

Unpsr the above title is published by Messrs. Edmonston and Douglas, 
of Edinburgh, a small shilling book, dated 1866, but which has only just 
reached us. It contains a very large amount of information relative to the 
naval service. The writer points out that the Irish students, in consequence 
of the situation of their country, enjoy greater opportunities for acquiring 
knowledge of the so-called advantages of the naval service, and the 
means to be adopted to obtain admission into it, and he professes to have 
written his little book to afford his Scotch brethren all information as to 
how they may gain entrance into the service, how they rank, how they 
are paid, how lodged and messed, how promoted, what rewards they are 
likely to receive, the amount of half pay, and of pensions and gratuities 
that their widows receive. Appended is a list of naval medical officers, 
with the names of the ships in which they serve. We draw the attention 
of students and others to the brochwre in the belief that it will be of essen- 
tial service to them. 


Dr, J. Knoz should write to the Clerk of the Medical Department of the 
Privy Council, 8, Richmond-terrace, Whitehall, 8.W. 

M.A. Cantab.—It is a question of convenience and etiquette rather than of 
law; but we believe there is no precedent for such a partnership. 

Mr. J. H. Baxter—The report shall receive attention, 


Tae Conowsr’s Brapve. 

Sevenat complaints from medical practitioners have reached us respecting 
the responsibility which Dr, Lankester’s beadlie assumes in his absence. 
It is stated that the beadle decides as to whether an inquest is, or is not, 
to be held. Surely there must be some mistake in this matter. 


X. Y. Z. will find the information he requires in our advertising columns. 


Lirgsie’s AgTivpicran Miux, 
To the Editor of Taz Lancet. 


ba nh py ne out, through the medium of your columns, the 
desirableness of an tnguieg being 60 cuepentataben n by competent persous 
with the view of investigating and =— the Sha subject. 

The Paris Academicians have con - the new food in consequence of 
its failure in fulfilling the conditions necessary as a substitute for breast- 
milk... If, A355 a EEEEaavetiiers the imal 
from the want o! tl of one or ot of the 
ho loaned exagbane of ton Geno, hant h Academy of Medicine will, doubiios te 

ready to reconsider their decision when good cause can be shown for their 
doing so, 

a a ae conatay mae Se «rein gt Be 
wed sanction of Professor Liebig’s name ; 
pr yt ag oe the interests of hand-reared infants, that the 
question should be discussed, and the artificial food tested, by disinterested 
and unprejudiced persons. 

This is a subject eminently suitable for the consideration of one of the 
Medical Societies, and it is to be heped that ere long the question will be 
brought under discussion, and ond ie se paee known. 

I am, Sir, yours obediently, 
Avgust 10th, 1867, M, A. B, 


Philo.—The Bill relative to agriculturai gangs, which applies only to Eng- 
land, enacts that no child under eight years of age shall be employed in 
any gang; that males and females shall not work together; that no female 
shall work under a gangmaster alone ; and that the gangmaster shall not 
possess a licence to sell intoxicating liquors. 

Prof. Gamgee (Birmingham) shal] receive a private note. 

Granville Stephens, B.A.—Mr, Hutton is the Secretary of Mr. Bagehot's 
Committee. 

Paratytic Lysaytry. 





fr thn parpon in ameed ol and ime water, real part of liodion and 

oil. The fact of establishing common in the 

nag may hel rey J pitting, tas eodl amet eriotnin The. 
my 8 gaia id speculative to be of much service either to 


the patient or 
dad pom puns obedient servant, 
V. Sanproap, M.R.C.S. Ed., late R.N., 


Ss Su) tendent. 
Seamen's Hospital, H.M.S. Hamadryad, August 13th, 1967. ~_ 


To the Editor of Tax Lancer. 


uses ae =. pee pe of wre t for haw prevention of 
ting ‘pox, ng its simpl » § was uced to 
effect fortnigh 


z 


F 


upon a patient of mine, whom I was called to attend about a 


The case was that of a young lady about nineteen years of age. She had 
Seep, saoueeny eesmeaies, and the usual 
duly themselves, the eru: 
saw mmediately 





Investigator, referring to Dr. Domett Stone’s case of Paralytic Insanity, re- 
corded in Tas Lancer of February 3rd as successfully treated, asks Dr, 
Stone to inform him— 

“ Istly. Was the case really one of Lg pers insanity? Might there not 
be an error of diagnosis? 2ndly, The date of the patient’s admission into 
the assum ? ae. a 7 ? a Hh Period that has elapsed since 
eg my = patient not having had a relapse? My 

yien calles is because we occasionally hear of 

patients afflicted with thie tr jy awful disease being ‘ = well,’ and 
after the lapse of a month or two, sometimes even of six months, being 
admitted.” 

Dr. F. Goodchild—Nothing, we believe, of a definite character was agreed 
upon. Some more general action should be taken. 

A. B. L.—Under such circumstances the husband is not liable. 

St. Bees.—The gentleman named has ceased to be connected with the insti- 
tution referred to by our correspondent, 


Charing-cross,—The moeting of Governors will take place on September 3rd. 


Tas CataBpasm Buaw tw Tatanvs, 
To the Editor of Tux Lancet. 
Srn,—Several cases of tetanus in which the Calabar bean has been success- 
Sle shatnitnet hese ESSE Sa ee Sa 


I be permitted to inguire, through the medium of Tux Lawost, whe 
Ro other than strictly chronic cases have ever been or even re- 


I am, Sir, your obedient servant, 
August 12th, 1867, 
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Gaxenwicn Hosrrtar ayp Tux Civ, Services Cotiecs. 

Ir has been generally asserted that the Committee of the Civil Service Col- 
fege has made ap tion for quarters in G wich Hospital. We under- 
stand, however, that no communication of the kind has been officially 
made. 

Inquirer—As far 2s the legal value of the respective qualifications is con- 
cerned, there is little or no difference between them. The licence to prac- 
tise, however, as an honorary distinction, is not equal to a degree in 
medicine. 

A. D.,, @ Subscriber.—The Secretary at the Hall will farnish a list of subjects. 





Ow tus Tezatwert or Suatt-Pox. 
To the Editor of Tux Laycer. 


Str,—You ~~ laid the — and the profes-ion under great obligation 
by p etters on the La seer of pitting in thet most 
loathsome yng ia its confluent and malignant form by the Ph. Samer] 
light. One, if not the most active of stimulants is light. To exelade light by 
topical eee, oe by keeping the patient in yee is therefore a 
most judicious in cutaneous diseases of kinds, especially in 
small-pox, in which the SSeny symptoms are = strong! wg few am 

This mode of soning onal \-pox comes seat in value to the regimen 
Sydenham, in diminishing the deformity, as that did in lessening its tata 

The mode of treating l-pox which I have to adduce as the result of 

many years’ experience, = which I can confidently recommend, consists in 
a diet of apples, milk, and bread or biscuit. After clearing the stomach by 
an emetic, and the towela by an averien, the patient is put on the diet 
—apples in every form: uncooked if they are ripe, roasted, boi apple- 
with YE apples, with bread or biscuit and milk, consti- 
sole diet ee © ears wae Sopeee. It is 
remark ee F weew by this diet to the patient during the inflam- 
stage is past. Cases of the 


it is when that staze 





is 


tea 
teting the 





Yours 

Montague-street, August 10th, 1967. Isaac Prppvcx. 

Digit.—1. It might hold good in equity, though not in the strict letter of the 
law. The point involved, however, is so nice that it would be dangerous 
to assume too much on either side. — 2. Yes, the interest of the survivor 
does not cease at the death of his partner, and he could sue upon the 
bond.—3. We think the bond should have stated some period to which the 
prohibition should be limited; but the Court of Chancery has power to 
override the mere technical objection.—4. Not necessarily in such a case as 
that submitted to us, 

Beta.—1, No.—2. It is doubtful; it has never been decided.—3. Yes, if he 
possesses a qualification in Surgery. 

Dr. J. Mitchell.—Sach announcements as that of Mr. “ Isaac Fearon, Farmer,” 
are really too foolish to be treated with any seriousness. 


A Moptrication oF tax Carueren. 
To the Editor of Tax Lancet. 
Sta,—The point aimed at our correspondent, Dr. Warden, must be 
appreciated by any man Kew has dou three ee ia practice; but I think 


in a simpler manner than th: 
Let the plug of the catheter be removed, a cod, teatend therest, attach 
tish tubing a few inches long, eae 





calibre as the catheter; this upon itself at an acute angle 
duction of the inst ts this completed, diminish the Sexton’ and 
the ciprem of estne eqp Se ciectet late any seues Sheet difficulty. 


Your obedient servant, 
Haxzart Geove Laz, M.R.CS. 


Accorpine to Dr. Seguin, Dr. Jules Herrisson presented his sphygmomeétre 
to the Institute of France in 1833, accompanied by an excellent notice and 
sixty observations of diseases of the heart observed with his instrument. 
The instrument had for its object to render every action of the arteries 
apparent to the eye, and the author stated that the chief advantage was to 
enable the observer to write down an exact description of the pulse during 
health, and to keep it as the standard to which we ought to bring the 
pulse back in cases of disease. Majendie opposed its use, and afterwards 
Dr. Blundell in 1835 drew attention to the instrament in London. Vierordt 
made the thing a . Marey worked upon Herrisson’s idea, 
and to him belongs the credit of having brought into use a perfect instru- 
ment, 


Tux paper of Surgeon-Major Cowen shall appear shortly. 
Mops or Verstow ty Agu Paesewrations. 


To the Editor of Tax Lancet. 
Sre,—The letter of Dr. Orwin in Deke ap SO instant is 
the 


scarce'y to the rest it 
that (hie mode Y Saks of renin Geasad ty geet ac known ar ete 
medical man, finds 





Communications, Letrers, &c., have been received from—Prof. Gamgee, 
Birmingham ; Sir Henry Thompson ; Dr. Braxton Hicks ; Dr. Geo. Johnson ; 
Dr. Basham; Dr. Letheby; Mr. Jonathan Hutehinson; Mr. Wordsworth ; 
Mr. Chas. Hunter ; Mr. Keate, Shrewsbury; Mr. Gardiner Brown; Dr. Head ; 
Dr. Wilson, Paris; Mr. Orton, Foleshill; Mr. A. H. Churchill, Egremont ; 
Mr. Chapelallerton ; Dr. Brown, Rochester; Mr. Rivington ; 
Mr. Gritten ; Dr. Faye, Brussels; Mr. Cartmel, Manchester ; Mr. Mitchell, 
Barrow-in-Farness; Dr. Laverick, Hinderwell; Messrs. Gallais and Co.; 
Mr. Gamgee, Cardiff; Mr. Hargrave; Mr. Tring; Dr. Masken; Mr. Bell; 
Messrs. Whitworth, Grafham, and Co.; Mr. C. W. Pearce; Mr. Cremonini; 
Dr, Armistead, Caton; Mr. Morgan; Mr. Crooke; Mr. Evans, Bangor; 
Dr. Pidduck; Dr. Haughey, Bushmills; Dr. Domett Stone, Ashford; 
Mr. F. Danford ; Mr. J. Barry; Mr. C. Leworthy; Mr. J. Marshall, Dover ; 
Dr. Hunter; Mr. T. J. Ashton; Mr. J. P. Cesar; Mr. Heckford; Mr. Pike; 
Mr. Colman; Mr. Budgett; Mr. Paget, Aigburth ; Mr. Brazier, Aberdeen ; 
Mr. Buchanan, Birkenhead; Mr. Craister; Dr. Gardner; Dr. Greenwood, 
Penryn; Mr. G. Smith; Mr. Alfred Walker; Dr. R. Hughes; Mr. Hodson ; 
~ March, Rochdale ; Mr. Weed; Dr. Thompson; Mr. G. E. Jeaffreson, 

lingham; Mr. H ; Mr. Horne; Dr. L. M. Griffiths; Mr. Syers; 
Dr. Leslie, Colebester Mr. Sandford ; Dr. Smiles, Ramegate; Mr. Hale; 
Colonel Baxter, Washington ; Mr. Wheatley; Dr. Wampen ; Mr. Williams; 
Dr. Campbell, Machynileth ; Mr. Middleton, Chesterfield; Dr. J. Knox; 
Dr. Morgan, Aberystwith; Mr. Wilkin, Staplehurst; Dr. Slater, Ripon; 
Mr. Barker; Dr. Dewar, Great Wakering; Mr. Phillips; Mr. H. Pitman; 
Mr. H. G. Lee, Thame; Dr. Roden; Mr. Bryson; Dr. Gibson, Broadmoor ; 
Dr. Browne, Blaydon; Mr. J. K. Lord; Dr. Woodford; Mr. Whitfield; 
Dr. Fraser; Mr. Meymott, Ladiow ; Mr. Ditchett ; Mr. Crofts; Mr. Binke, 
Wakefield ; Mr. Redgrave ; Mr. Wooddisse, Doncaster; Mr. Rottle, Dover; 
Mr. Hibbert ; Mr. Keyworth, York; Dr. Goodchild; Mr. Cooke, Roweroft ; 
Mr. BR. Hickman; Mr. M‘Caul; Mr. Clayton; Surgeoo-Major Cowen; 
Dr. Dake; Mr. Pope; Alpha; A Member of the Association; Digit; 
The Director-General of the Army Medical Department; X. Y. Z.; M.D.; 
Jacobus; A Young Doctor, Nova Scotia; M. A. B.; Proteus; Medicus ; 
J. P.; The Registrar-General of Edinburgh; G. N.; The Editor of Judy ; 
The Secretary of the Quekett Microscopical Clab; An Undergraduate ; 
A Fifteen Years’ Subscriber; A. B. L.; M.D., Paris; Investigator; BR. L. ; 
M.A. Cantab.; University of London; Inquirer; An Indian Subseriber; 
Nemo; An Old Staff Surgeon; A Medical Assistant; W. R. H; M.B.CS.; 
L.M.; A Stadent; Ac. &. 

Tux Cheltenham Express, the Eastern Morning News, the County Times, 
the Medical Record (New York), the Dublin Express, the Madras Times, 
the Laboratory, the Gateshead Observer, and the Midland Counties Express 
have been received. 





Miedical Diary of the eek. P 


y, Aug. 19. 
Sr. Marr’s a iene 9 a.m. and 14 Px. 

Rorat Lonpow Oraraatmic Hosrrtat, Moonrisips.—Operations, 10} a.u. 
Mareorouitay Faux Hosrrrat.—Operations, 2 p.m. 





Tuesday, Aug. 20. 
Rorat Lowpow Oraruacuic Hosritat, Moorrretps.— Operations, 10} a.m. 


ns, 2 Pm. 
Nartowat Oztaorapic Hosritat.—Operations, 2 P.u. 


Wednesday, Aug. 21 


Rorat Loxpox Ovasmassne Hosprtat, Noourinuns.—Operations 10} a.m. 
Mrppiesex H le 
BaRTHOLOMEW'S Hiosrteas.~-Operatioas, 1} Pm. 
Sr. Troms’ ] Hosprtat. 1) Pm. 
Sr. Mary's Hosrrrat.—Operations, 2 r.m. 
Garrat Nortazgy Hosprrar.—Operations, 2 p.x. 
P.M. 





Orutaataic Hosrirat, Sourmwarx. —Operations, 3 Pm. 


Thursday, Aug. 22. 
Roya a Ornrraatmic Hosrrrat, Moorriuips.—Operations, 10} a.m. 
wpow OpntmaLmic Hosprrar.—Operations, 1 r.x. 


P.M. 
Royrat Ortaorapic Hosrrrar.—Operati 
Friday, Aug. 23. 


 —— Lowpoy Orarmatic Hosrrtat, Moonrretps.—Operations, 10} a. v. 
Wesrurnstzs Oratnatmic Hosrrray.—Operations, lt r.u. 








10} am. 
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CHOCOLAT -MENIER. 
(Manufactured only in France.) 
ANNUAL CONSUMPTION EXCEEDS 5,000,000 Ibs. 











The healthiest, best, and most delicious Aliment for 
*,. Breakfast known since 1825; defies all honest compe- 
tition, unadulterated, highly nutritious, and pure. 


Sold in eee. “eet Packets. 


Wholesale, MENIER, 23, Henrietta Street, 


Strand, London. 
Retail by all seapectable Houses. 

















VIN DE “MEDOC. pagan eating ta Rachel aalagntiven Peeatenalbatentdlaeeanian 
impossible to obtain here, at anything like proportionate prices, the Vin Ordinaire drunk 
abroad. E. GALLAIS and CO. therefore wish to call the attention of consumers to a Claret they are selling at 12s. per dozen 


(bottles included). 


Being of their own growth, they can guarantee it to be a sound, clean-drinking Bordeaux Wine, free from 


acidity, and superior to any ever before offered at the price. Samples may be had. 
VICHY WATERS COMPANY, 27, MARGARET STREET, Ban | STREET, LONDON, W. 











DENMAN’S GREEK WINES, 


GUARANTEED PURE. 


Sample cases of Twelve different Wines sent in return for Post-office Order for 
£1 7s, 6d. or £1 15s. 2d., payable at Chief Office, E.C. 


GREEK WINES. .—“These Greek Wines are pure from the vineyard.”— 
GREEK WINES, —“ Possess qualities of clearness, vinous flavour, and na- 
tural strength that we certainly look for in vain in other wines, and their 

bouquet is enough to make an old man young again.”—Owcr a WEEK. 
& WINES. —“ Are particularly fitted for those who are hardly weaned 
brandied wine, and who require something full-bodied.”—Saturgpay 


WINES.—" No cellar stock increases in value so ra: 
wines, of which some excellent varieties cost 16s. or 


PAMPHLET on “WINE and its ADULTERATIONS,” post free. 

“We consider that Mr. Denman has done good service in publishing his 
pamphlet, in which the evils of fortifying wine and the merits of the — 
and purer wines are so graphically portrayed.”—Taz Lancer, June 22, 1867. 


J. L. DENMAN, 20, PICCADILLY, LONDON, W. 


HUNGARIAN WINES 


Mr. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 
eT MINGING LAN® Re ‘STREET. We Lovtee 


asastock of 
a dozen.” 





io Decan 


See 


OLD MARSALA WINE | 


Gossenteed Go, Coat tages Sas See Sey oy eee See, ae 
much superior to low- per Dozen, A genuine old 
Port, of really fine q yyy Bee [Dore and sara al pal 
a Re, re ec heels ee te tek 
Bloomabury-sq London, W.C. 1941. Lite pon free 
Terms Cash obly.—For highly fwvourable opinion of W. D, WA 


Marsala W M and Gazette, N 
aud Dre Drultt's "ikeport ou Cheap Winen" pc ibs rp ey 
36" 





WARD'S PALE SHERRY. 
Fit for a Gentleman’s Table. 
BOTTLES AND CASES INCLUDED. 





(Established upwards of a Century,) 
36.. 
Ratt Parp to awy Srarrow mv Eneuarn, 


Post Orders on Chapel-street, 8. W. 
C harles Ward and Son, 
MAYFAIR, W., LONDON. 

36:. WARD'S PALE SHERRY. 
va choice Marsala or Bronté Wine. 
—_ — SONS have 





which are highly recommended bs the Medica) | Their selections ha’ 


acuity. "Felecs of Ste, Son, and Ge OF toe Carriage free. Cash on 
vi 

Count orders to be P.0.0., or crossed the Bank 
et try accompanied by cheques 


rs and Butler solicit attention 
to their 


PURE MONTILLA SHERRY, 
tremely dle Sy Sy eee for Invalids. This wine is ex 
Gueoe ae tone to the ot elke oumund 

wines of will be valuable, 











nahan’s LL Whisky. 


DUBLIN EXHIBITION, 1865. 


Ki 


a4 celebrated old IRISH WHISKY gained the Dublin Prize Medal. It 
and wholesome, 


Sold 
delicious, my A a in bottles, 3s, + 
Greit Windalreet Londen W, Observe te 
‘seal, pink label, an Cork branded * Kinahan’s x 





randy, Brandy, Pure Brandy, 
D FROM CHARENTE- A useful remedy in Spasmodic 
Symptoms, and Internal Complaints, when unadulterated. But seldom 
to be met with in its pure state, unless from the direct 
€. DEVEREUX, Co, 26 Hatt India Chambery, Leadenhall sre 
and case iach Forwarded same against order or remit- 





